PEt 


Macmillan and Company, Limited, London 


S.C.M., DIPLOMA 


Friday, January 28, 1955 
IN NURSING, UNIVERSITY OF LONDON 


EDITOR: MISS M. L. WENGER, S.R.N., 


To Prevent the Break-up of Families 


EEN interest has been aroused among health 

visitors and other members of the public health 

team by the recent Ministry of Health circular 

27/54 (see Nursing Times, December 10, page 
1364; also page 86 of this issue) urging the wider use of 
health visitors in order to prevent the break-up of families. 
Local health authorities in Scotland received a similar 
circular from the Secretary of State. 

The fact that each year an increased number of 
children are reported as being in the care of local authorities 
gives somé indication of the size of the problem, the 
numbers in England and Wales having risen from 55,255 
at the end of November 1949 to 65,309 in 1953. Of these 
the percentage boarded out rose in the same period from 35 
to 42 per cent. of the totals. But it was pointed out several 
years ago in a joint circular from the Home Office, Ministry 
of Health and Ministry of Education, ‘ Children Neglected 
or Ill-treated in their own Homes’ (Ministry of Health 
Circular 78/50) that ‘“‘In their capacities as health 
authority, education authority, welfare authority, housing 
authority, and as the authority for the purposes of the 
Children Act 1948, local authorities have powers to assist 
families and so avoid the enforced removal of children 
from their homes.’’ There can be no argument about the 
serious effect of such removal upon young children, and 
readers of this journal will have noted that attention has 
been drawn to this problem at several meetings and 
conferences held recently by the Public Health Se¢tion 
of the Royal College of Nursing. 

The new circular is therefore welcomed as confirming 
the view that the time has come to take definite preventive 
action. Some health authorities have already shown that 
the health visiting service can be a most potent influence 
in this direction and it is now possible therefore to plot a 
course which may with reasonable certainty be expected to 
yield results. The circular has drawn the attention of all 
local authorities to the importance of using their domiciliary 
services to help in keeping the family together. Further, 
it points out that ‘‘ Not only is it an important part of the 
local health authority’s duty to prevent physical and 
mental ill-health but there are also strong financial reasons 
having regard to the high cost of curative measures and 
particularly of hospital treatment and of the institutional 
and residential accommodation which local authorities 
provide under their various statutory powers.”’ 

On the purely financial level the argument for keeping 
children in their own homes as against removing them to an 
institution is irrefutable. The total expenditure on care of 
this kind has risen by nearly £2 million since 1952-53 to an 
estimated cost of over £15 million for the current year. 
This represents an average weekly cost per child of 
£4 8s. 4d. or £3 13s. 2d. exclusive of the cost of administra- 
tion. At the same time it should be noted that there has 


been a substantial increase in the amount of parental 
contributions, from £197,150 in 1949-50 to £410,030 in 
1952-53. 

By contrast, the use of a home help service is, beyond 
argument, less costly to the community. As already 
organized, for instance, in the city of Leicester (see 
Nursing Times, April 10, 1954, pages 397-400), whole- 
time service can be arranged during a time of stress which 
may threaten the stability of a family—as when the 
mother is ill, either at home or in hospital. Sitters-in at 
night can also be provided if the father is on night work; 
to meet other domestic emergencies the service is usually 
given on a part-time basis. The family pays according to 
what it can afford. | 

The success of this new drive towards prevention will 
depend upon the zeal and imagination with which local 
health authorities meet the challenge embodied in the 
circular. It is encouraging to learn that already in a few 
areas meetings have taken place between the medical 
officer of health and the superintengént health visitor with 
her senior colleagues. It is important that each practising 
health visitor should become familiar with the contents of 
the circular and that they should be given a voice in the 


plans that are made. 


For some time past several health authorities have 
taken steps to deal with this problem in their area, either 
by appointing a particular health visitor to specialize in 
advising problem families (as in Salford and Cardiff) or 
through concentrating the work of a social worker on those 
families showing early signs of breaking up (as in Birming- 
ham and London). In comparing these methods it should 


Mrs. A. A. Woodman, M.B.E., chairman of the Royal College of 

Nursing Council, makes a presentation to Lady Heald (left) in 

appreciation of her outstanding work on behalf of the Educational 
Fund Appeal (full report on page 97). 


- 
v 
A 
4 
y 
4 


¢ 


80 


be remembered that whereas the health visitor has access 
to the home in virtue of her responsibilities under the 
National Health Service Act, the powers of the children’s 
officer are more limited until an order has been made 
authorizing her to act on behalf of persons ‘ in need of care 
and protection ’. 

Experience has shown that when steps are initiated to 
provide help within the home through the domiciliary 
services in order to prevent a family break-up, relatives are 
sometimes found who can give help—perhaps by taking 
one or more of the children temporarily into their own 
homes. Action of this kind may even strengthen the 
family group and help towards its rehabilitation, and 
health visitors can greatly help by promptly referring any 
such children (or any incipient problem family moving 
away from their area) to the appropriate local authority 
for follow-up. 

This new emphasis by the health visitor upon the 
incipient problem family necessarily implies that she shall 
spend less time on the routine supervision of mothers and 
young children in clinic and in the home, hitherto regarded 
as her main concern. It is a call to her to widen her 
horizon—to recognize that in a sense she has already 
talked herself out of the job created for her~ pioneer 
counterpart at a time when the infant mortality rate in 
this country was in the region of 150 and when death rates 
from the more common infectious diseases of childhood— 
now so largely brought under control through the advances 
of science—tran high. 


Today the challenge lies in more hidden and less 


Presentation to Miss Duff Grant 


NEARLY: 600 past and present members of the nursing 
staff and of the Nurses Fellowship of Manchester Royal 
Infirmary met in the Great Hall of the Nurses New Home on 
Saturday, January 22, to say farewell to Miss L. G. Duff 
Grant, R.R.C., matron and president of the Fellowship, on 
her retirement from active nursing. They came from all 
parts of the British Isles to pay their tribute to one who 
had been to all of them a guide, philosopher and friend during 
the past 25 years. Several of them had trained in the early 
years of the century and were on the staff during Miss Duff 
Grant’s time; all of them felt they knew her personally, for 
she regarded every nurse as an individual, following each 
one’s progress during training and afterwards with keen 
interest. In her they saluted a warm friend, a great colleague 
and a born leader and firm upholder of the finest traditions 
of nursing as a progressive art, who in the course of years 
had become so well known in the profession. (For further 
report see page 106.) 


Concourse of Tutors 


OvER 250 TUTORS came from all parts of the country 
to take part in the lively conference held by the Sister 
Tutor Section of the Royal College of Nursing in the Cowdray 
Hall on January 21 and 22, to discuss the report of the 
joint committee appointed early in 1951 to consider the 
function, status and training of nurse tutors. Miss M. E. 
Gould presided throughout and Dr. Janet Aitken, chairman 
of the committee, was the first speaker. Six other speakers, 


including a matron and a ward sister, also dealt with different 
sections of the report and its relevance to nursing and nurse- 
training, but all the tutors took an active part through the 
well-organized group discussions, or in the open discussion 
held as time allowed. 


In two crowded days the work of the 
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tangible dangers which threaten the health of the mind 
and with it the peace and stability and physical well-being 
of the family. To meet this challenge calls for a wider 
knowledge of psychology, some insight into the principles 
of psychiatry and an even deeper fund of patience and 
tolerance and of that love which is the fulfilling of the law. 

Hitherto few health visitors have had the opportunity 
to develop and exercise their skills on these lines and if 
their work is to become more specialized—as this circular 
implies—there will also be need for some clear revision of 
case-loads in order to allow more time for listening, in 
contrast to the more active routine with which they are 
familiar. 

But the health visitor cannot rise to this new oppor- 
tunity alone or hope to succeed without the collaboration 
and ‘help of her colleagues, whether employed by local 
authorities or voluntary organizations, who are working 
for the health of the family. ‘“‘ Know your opposite 
number ! ” was a piece of advice recently given to senior 
public health nurses by Dame Enid Russell-Smith when 
addressing them on Opportunities and Responstbilities in 
the National Health Service. | 

Only through effective teamwork can the desired 
results be attained and careful study of the new circular is 
earnestly commended to all nurses who believe (to quote 
again from Ministry of Health Circular 78/50) “ that, 
while in some cases prosecution and the removal of the 
child from home may be the only possible course, in many 
it will be feasible to remove or mitigate the causes of 
neglect by social action.”’ 


The Princess Royal 
unvetledon January 
21 the commemora- 
tive plaque vecord- 
ing Florence Night- 
ingale’s association 
with No. 10, South 
Street, Park Lane. 
With Her Royal 
Highness is Sir 
Cullum Welch, 
O.8.8.; 
chairman of _ the 
Florence Night- 
tingale Hospital, 
N.W. Among 
those attending the 
ceremony weve Miss 
G. E. Davies and 
Miss E. J. Merry, 
vepresenting the 
National Council 
of Nurses of Great 
Britain and North- 
ern Iveland. 


tutor and the changing features of schools of nursing, in 
particular group schools of nursing as in Sheffield and 
Southampton, were considered. Considerable emphasis was 
placed on the two aspects in the preparation of the nurse— 
those of training and education, both of which were of 
special significance. The ward sister spoke of the invaluable 
help the tutors could be to the busy ward sister when special 
opportunities for teaching arose, and how impressed she - 
had been on a recent visit to America with the work of the 
clinical instructors. A full report of this important conference 

will be published in subsequent issues. | 
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Princess Margaret’s Tour 


week to start her Caribbean tour. Princess Margaret 
will visit a new hospital at Port of Spain, Trinidad, and 
will perform the opening ceremony of the new Morant 
Bay Hospital, in Jamaica. The long. schedule of 
engagements planned for Her Royal Highness also 


includes a visit to the Bahamas General Hospital and Below: 
ern wing of the new 


San Fernando Hos- 
pital, 
‘ crest o hill - 
Princess Margaret has seen much of the work of the soukae oth Gulf of 
Pavia, Trinidad, 
interest the encouraging progress being made in the which will be opened 
West Indies with their special needs and;very different %y Princess Mar- 


climate and conditions. Princess Margaret is President 84%et on February 4. 
The hospital is the 


Colonel-in-Chief of Queen Alexandra’s Royal Army pees Pam 


School for the Blind during the time she will spend 
in Nassau, and while in Barbados the Princess will 
see the work of the Health Centre at Speightstown. 


health services in this country, and will see with 


of the Student Nurses’ Association of this country and 


Nursing Corps. 


In Europe Now .. . 


Dr. G. J. VAN HEUVEN-GOEDHART, United Nations 
High Commissioner for Refugees, spoke on Saturday at a 
meeting of the Standing Conference of British Organizations 


for Aid to Refugees. In highly cultured Europe, he said, 
people were still living in shacks; families were housed 
between cardboard partitions, in an area of four metres by 
Six, with no windows, or in communal rooms. ‘“‘ These 
people ’’, he said, ‘‘ made a stand for your ideals and are 


- condemned to live year after year, from every point of view, 


substandard. Think with your brains and feel with your 
hearts what you would want in these circumstances.’ 
Representatives from many organizations described in detail 
how their members had been able to bring some measure of 
material and mofal succour to individuals in the German 
and Austrian camps during the last few months. A further 
report will be published later. 


Nightingale School Appointment 


Miss RosAMOND A. Hone, B.A., S.R.N., S.C.M., Sister 
Tutor Diploma, Diploma in Nursing, University of London, 
Certificate in Advanced Nursing Education, Toronto Univer- 
sity, succeeded Miss Marion E. Gould as principal sister 
tutor of the Nightingale Training School, St. Thomas’ 
Hospital, on January 1. Miss Hone, who trained at the 
Nightingale School, is widely known through her studies in 
Canada, her recent year as Director of the Red Crescent 
School of Nursing, Istanbul, Turkey, and as a speaker at the 
World Health Organization Regional Conference last year 
in Istanbul. After taking her degree at Oxford and training 
as a nurse Miss Hone took her midwifery training at the™ 
Radcliffe Infirmary, Oxford, and at Luton and Dunstable 


H.R. 
PRINCESS 
H.R.H. PRINcEss MARGARET flies to Trinidad next MARGARET 


! Photo: Jane Bown of 
The Observer. ] 


the north- 


built on the 


Hospital. She has held posts as staff nurse, 
night sister, ward sister at St. Thomas’ Hos- 
pital and was for several years at the unit 
at Hydestil he Godalming. She was appointed 
a sister tutor of the Nightingale School in 
1947 and will bring to her new responsibilities a 
wide and rich experience. 


‘International Week’ Luncheon 


THE United Federations of Business and 
Professional Women of Great Britain will hold 
the ‘ International Week’ Luncheon on Satur- 
dav, February 26, at the Connaught Rooms, Great 
Queen Street, London, at 12 noon for 1 o’clock. 
The principal speaker on thisimportant date in the Federation's 
calendar will be Madame Vijaya Lakshmi Pandit, High 
Commissioner for India, whose subject will be Without 
Distinction of Race. The views of this distinguished repre- 
sentative of her country on the implication of these words 
from the United Nations Declaration of Human Rights will 
be of great current interest. She will be supported bv 
Miss Ruth Tomlinson, M.B.E., L.L.A., who will preside. 
Tickets, price 18s. 6d., are obtainable from Miss M. Lappage, 
/G 13, Northwood Hall, Hornsey Lane, Highgate, N.6, and 
applications should be made before February 14, enclosing a 
stamped addressed envelope. 
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The Psychiatric Social Worker in a 
Child Guidance Clinic” 


Nursing Times, January 28, 19655 


by a Psychiatric Social Worker, Lancashire County Council. 


HAT is a psychiatric social worker, and what is 

her function? Briefly, a psychiatric social worker 

(PSW) is a social worker in the field of psychologi- 

cal medicine. My function also leads me into 
other people’s homes, but in this respect the social worker 
is in a much more favourable position. She knows a family 
over a long period of time in all the vicissitudes of life. My 
contact is brief and limited. It begins and ends with a 
specific problem, and a great deal of everyday living is 
outside social worker-cliert relationship. I must also always 
bear in mind that it is the child who has been referred as 
a problem, not the parent. The latter is only indirectly 
concerned in treatment. In actual fact, more often than 
not, the parent is the problem, but I must help her to find 
this out for herself. 

My job is in a child guidance clinic, where we work on 
the team principle. The psychiatric social worker’s contribu- 
tion is, as I have heard it expressed, ‘‘ a double and unified 
approach based on the fusion of case-work study and psycho- 
logical knowledge and understanding ’’. One’s aim must be 
_that of constantly ‘“‘ working to strengthen what is construc- 
tive and creative in an individual’s personality, and helping 
it towards a healthy expression.” 

I have chosen what I think are the three most important 
facets of my work in order to describe its real purpose. 


An Interpreter 


First, the PSW as an interpreter. In this role I must 
act as a liaison officer between the clinic and the outside 


world, and the clinic and parents. I must explain to other 


agencies the clinic’s function, what it tries to do, and its 
limitations, also discuss the child referred with other inter- 
ested parties, such as school-teachers, probation officers, 
children’s officers, and health visitors, and anyone else who 
has knowledge of the case. After a diagnostic interview, I 
go back to these same people and explain the clinic’s findings 
and recommendations, ard discuss ways in which we all 
can co-operate to carry these out. 

Within the clinic itself I try to interpret to the psychia- 
trist the social conditions leading to the present situation, 
and the likelihood of their repercussions on treatment. Here 
is an example. 

A small boy of four years was referred for aggressive, 
destructive behaviour. On investigation it was found that 
he lived with his parents and four brothers and sisters in a 
small two-roomed flat on the first floor of a squalid boarding- 
house. He had no toys, no outlets for energies, was locked 
in when his mother went out. No amount of treatment 
would have been effective until the social problem had been 
removed. 

Then, we come perhaps, to the most important part of 
the PSW’s role as an interpreter. This is to explain to the 
parents the psychological approach which will be made to 
the problem, and their own part in the treatment. 

° The PSW’s concern in nearly every case is with the 
parents, and she is usually the first contact that they have 
with the clinic. Very often, all the mother knows is that 
she has taken her child to the doctor, because the child is 
‘ difficult ’, and that the doctor has referred him or her to a 
psychiatrist. The mother is left bewildered, and often rather 
frightened. I make this first contact a home visit, but this 
is a matter of individual preference. I often visit armed only 

* A talk given in conjunction with a psychiatrist and an 
educational psychologist at a health visitors’ conference at County 
Hall, Preston. 


with the knowledge that ‘ John’ is soiling or stealing, or [| 
may be fortunate enough to have a helpful and full-length 
report from the school doctor. 

The referral note, however, only tells me that the child 
has developed a distressing symptom, and I must try to 
find the cause for this and be able to understand the situation 
behind the application for help: I have to bear this in mind 
when explaining to the parents their part in treatment, 
that is, if the parent is frightened or bewildered, to reassure 
her that she has done the right thing in airing the problem. 
This often removes apology and apprehension in the mother, 
who says ‘‘ You don’t think I’m wasting your time, do you ?”’ 
Or, if the mother appears hostile, this must be dealt with in 


an understanding way. Practically, too, I must make it. 


possible for the parent to attend by arranging suitable 
appointment times, for bus fares if necessary, or for sitting 
cars to call if the mother is an invalid. At the same time, 
I must be aware that the mother’s resistance to coming to 
the clinic may be due to personal conflicts, often unconscious. 


Social History 


My second major function is that of collecting data for 
the social history, and the.initial interview is usually used 
for this. In a child guidance clinic, this is regarded as a 
very important part of the study of the problem, essential 
to the consideration of the treatment plan and work with 
parents. It later becomes the framework for the treatment 
of the case. One must not, however, jeopardize good relation- 
ships in an effort to get factual material as the formation 
and maintenance of good relationships is far more important. 
Here is an example. 

Mrs. J. was obviously very antagonistic. She was an 
unmarried stepmother (by this I mean living with, but not 
married to, the patient’s father). She was very conscious 
of her insecure position, very unsure of herself, on the 
defensive, and it was hard, in any case, to get a good contact. 
I knew her ‘ husband’s’ marriage had ended in disaster, 
but it was not until years later that I learned he had had an 
earlier marriage which had also ended tragically. The step- 
mother did not disclose this until she herself was safely 
married to the father, when she brought it in as if she had 
told me all about it. To have pressed for factual information 
with her would probably have destroyed our relationship 
at the outset. As-.it was, this was maintained, and some 
quite useful work done. On the other hand, of course, the 
social history may be therapeutic in itself, as the parent 
often feels that it is his or her contribution towards the 
Clarification of a child’s problem. 


Listening and Learning 


The technique of history-taking is not cut and dried, 
and I must adapt my methods to the circumstances. It 
both parents are present, mother often does not wish to 
discuss intimate details, which one can get later. Alternatively, 
it may be useful to see both parents together, as by just 
listening and observing a great deal can be learned, as 1n 
this case : 

The T’s. I had only been in this house five minutes, 
before the parents were quarrelling, and I learned more in 
the following hour than I would have done normally. When 
I got up to go, saying ‘“‘ I don’t think I need to tell you where 
the trouble lies’, they both turned on me, saying, “ We 
don’t quarrel, we get on very well together’’. After that, 
they started arguing as to why they had had boys and not 


82 

\ 

te 

t] 

d 

0 

f 

h 

W 

k 

h 

t 

of 

di 

vl 

m 

Te; 

d 

Sts 

N 


- BW O 


Nursing Times, January 28, 1955 


girls, whereupon I thought it was time to depart. 

The social history is the first step towards social diagnosis 
and is complementary to the psychiatrist’s diagnosis of the 
child’s problems. It covers the patient’s problem, personal 
history, heredity, family history, and parental attitude 
towards their children and each other. The environment 
and characters who form it are included in order to help the 
psychiatrist to see what factors are due to the society in 
which the child lives. ? 


Place in the Treatment Situation 


My third function, I would say, is my place in the treat- 
ment situation. This may vary from modification of the 
environment to dealing with the parental attitudes as they 
impinge on the child’s emotional and intellectual problems. 
Comparatively few mothers who bring their children to a 
child guidance clinic are neurotic enough to require psychiatric 
treatment themselves. On the other hand their own uncon- 
scious motives may be causing or contributing towards their 
children’s problems. These cannot be changed by good 
advice. This can only be done by first of all making the 
unconscious motives conscious, thus enabling the mother to 


‘deal with them more easily. 


The basis of PSW work is a worker-client relationship. 
In the first two functions I am trying to understand the 
psychological-social implications of the problem and helping 
the parent to deal with them practically. The third function, 
therapy, is, as I have heard it so ably expressed, ‘“‘ the 
vehicle through which the client is able to work out her own 
personal difficulties ’’. I am continually trying to adjust 
mother-child or parent relationships. Anxiety, guilt over 
having a problem child, the feeling of being a complete and 
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unique failure as a parent, are fears one finds in mothers, 
and they must be given an opportunity to speak of these 
fears. Their origins are varied—often they are the result of 
faulty relationships or experiences in early childhood, but 
not always, and I must be aware that while delving for 
unconscious motives, I da not lose sight of the wood for trees, 

In the treatment situation the PSW must show disinter- 
ested sympathy and an uncondemning attitude. After the 
first interview, the parent is seen regularly in the impersonal 
atmosphere of the PSW’s rooms. I do not try to effect 
profound personality changes, but rather to change under- 
lying attitudes which would make life more bearable for 
parent and child. I try to help parents talk out their 
problems and show them by interpretation how their present 
attitudes are often conditioned by past experiences. 

In therapy I must create an atmosphere where the parent 
is not upset by the stress of critictsm, and where the mother 
will be accepted and given confidence to work out her 
problems. To do this, of course, the PSW and client must 
have time to work things out together, and so however 
great a PSW’s knowledge and feeling for people, they are of 
little use if she is not free to use them because of shortage 
of time. 

The PSW must operate in a reality situation, constantly 
realizing that the aim is to help a parent carry on alone 
in a more mature, understanding way. 

Finally, I am afraid you will think I have forgotten 
father in all this. I always make a point of seeing him at 
least once during treatment—more often if possible. Unfortu- 
nately, he is much less accessible than mother, but neverthe- 
less he is an integral part of the child’s problem, and should 


be made to feel the importance of his own position and his 


part in the treatment plan. 


FOLLOW-UP" 


by F. MARY BENNALLACK, S.R.N., S.C.M., H.V.Cert., Centre Superintendent 
and Hospital Follow-Up Visitor. 


T is now over two-and-a-half years since the medical 

officer of health first suggested to me that I should be 

the pioneer to go into hospital as liaison officer between 

ward and home. I was anxious and keen to try but 
viewed the prospect with some apprehension. 

As a former ward sister, I well knew the deep abyss 
between the curative and preventive sides of our work, 
based certainly on a complete lack of knowledge. During 
my training as a nurse, I had given very little thought to 
the background of my patients’ lives; they were in my care 
to be cured, if possible, of their ills; that end being achieved, 
they faded out of my life completely. 

As a health visitor, on the other hand, I knew that the 
discharge from hospital was in many cases onby the beginning 
of the troubles of the patient. To rehabilitate a patient into 
full usefulness again, to.teach a mother how to look after 
her child so that a recurrence of his illness could be prevented, 
was, I knew from experience, a work of great significance. 
But how was I going to present the problem to my colleagues 
in hospital ? Working in hospital and on the district I 
knew both sides, but as a ward sister only I had been in the 
habit of regarding the curative side as supreme. 

Then there were the almoners. It was most important 
that it should not appear that one was usurping the office 
ofthe other! I knew that the work required the co-operation 
of all workers in the field whether in hospital or home, but 
did not know whether the almoners had the same point of 
view. Or did they think that curative and preventive 
medicine should not be mixed ? ; 

However, I was very willing to try my best since I 
tealized the job was necessary. In due course I was intro- 
duced to the hospital staff and was encouraged by the fact 
_ * Abstract of a lecture given at a refresher course for ward 
Sisters at the Royal College of Nursing Birmingham Centre of 
Nursing Education. 


that the hospital to which I was seconded was the one in 
which I had received my training. I did at least know a 
few members of the staff and the building was familiar; 
and so I proceeded to introduce the public health service 
to the hospital. : 

From the first moment I met with every kindness and 
courtesy, although we were all doubtful as to how I could 
be of best use to them. Since I was not to do practical 
district nursing in what way could I help? I suggested 
that to be a link between patient, hospital, home and general 
practitioner would be of some value, and this plan was put 
into operation. 

It had been suggested that I should spend two half-days 
in hospital and two half-days vigiting. 

I was attached to the children’s ward—a small unit of 
18 cots. It was an acute ward, taking medical, surgical and 
accident cases, and seemed ideal for the purpose of our 
pilot scheme. | 


The Almoner’s Co-operation 


I first visited the almoner’s office. She was in touch 
with the parents of all the children, and could tell me of 
any with difficulties, such as any child whose circumstances— 
psychological or physical—needed to be investigated, whether 
through poverty, ignorance, or neglect. It was agreed that 
I would, in due course, visit the home (either before or after 
the discharge of the child, according to the circumstances), 
have a talk with the mother, explaining the nature of the 
illness and his subsequent care, and refer the mother to 
her own doctor or child welfare centre for frequent medical 
check-ups. | 

The report of the home’ visits was given back to the 
almoner and the whole case history was discussed. 

If home conditions were very unsatisfactory, convales- 
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NURSING TIMES SELF-BINDER 


EADERS who like to keep their copies of the 
Nursing Times are reminded that we issue a 
SELF-BINDER which holds six months’ (26) 
issues. The journal is easily inserted or extracted; 
copies are kept clean, in date order, and instantly 
available for reference. The price is 8s. 9d. post 
free from The Manager, NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


cent care could be arranged by the almoner. If the housing 
was very inadequate, representation could be made to the 
estates department. After discussing our various problems 
we then made our way to the ward where we joined in the 
ward round with the consultant or registrar and sister, in 
the course of which the patients under discussion were seen. 

In addition to reports to hospital, reports were also 
given to the local health visitor on the district. Very often 
_ the child was well known to her and she could supplement 


my Own inquiries into any particular trouble, and she would, 


of course, visit the child after my own visit or visits, according 
to circumstances, had ceased. 

It may well be asked, why should not each health visitor 
go to hospital to see her own children? In a small place 
this would be ideal, but in a large city it would clearly be 
impossible for a whole host of health visitors to descend upon 
a hospital for conferences with the medical staff and almoners. 
The only workable practice is for one health visitor to act 
as the link between all parties concerned in the welfare of 
the child. 

At first the going was rather slow; very little interest 
seemed to be taken by either doctor or sister. But little 
by little, as I supplied the background to a child in hospital, 
or reported the progress of some particular child after 
discharge, the interest quickened and the child began to be 
regarded not only as a patient to be cured, but in relation 
to his whole environment. This supplying of home circum- 
stances became, in time, of great interest to the sister, and 
she often asked me to visit seme child in whom she was 
particularly interested. 


This increasingly happy state of affairs was brought . 


to an end by the transfer of the entire ward to a large 
children’s hospital. Fortunately, the sister of the ward, 
with whom I was by now on the friendliest terms, was also 
transferred, so that in the new environment I had at least 
one ally! Nonetheless, much of the build-up had to be 
started all over again, the worth of the work I was doing 
had again to be demonstrated, and the co-operation of the 
medical staff and almoners had to be enlisted on a much 
wider scale than before. However, by now I had gained a 
considerable amount of experience, and knew that with 
patience it could be done. 

By slow degrees interest has been stimulated, and it 
is now acknowledged that I can be of use to the hospital 
staff in many ways. 

For example 

—Billy has been attending the physiotherapy depart- 
ment for leg exercises but does not appear to be making 
much progress. I attend the department while he is receiving 
treatment and note the various exercises used. I can then 


visit mother at home and tell her the importance of constant 


practice and the reason for treatment. 

—Linda has had gastro-enteritis. I visit mother and make 
sure that she knows how to sterilize Linda’s bottle and teat— 
that she must keep her milk and food covered, and that she 
must not be allowed to suck a dummy all the time. 

Sometimes the consultant will ask for a visit to be paid 
to clear up a point, possibly about diet or previous manage- 
ment. A mother will usually talk more freely to a nurse 
in her own home than in the terrifying atmosphere of a 
busy hospital. The following case history demonstrates 
this point. 

A boy of 11—diagnosis is eneuresis. An only child— 
mother and father well. History of continuous bed-wetting 
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—no serious illness. Seen by a psychiatrist two years ago. 
No obvious cause discovered—report of home life satisfactory, 

I was asked to visit this home as the child had recently 
spent a holiday with his grandmother and during this period 
he was dry every night. 

Mother was rather aggressive at first as she thought 
that the hospital authorities had sent me to see if the boy 
really had a bed and a room of his own, if he really had 
plenty of.toys and companions of his own age. 

After spending a considerable amount of time, and 
feeling that I was getting nowhere, she suddenly began to 
talk. Ten days after her marriage during the war her 
husband was sent out East: The boy had been conceived 
before father departed, and was 18 months old when he 
returned: During this period the father’s brother had kept 
an ‘eye’ on the boy and his mother, and when father 
returned from the war the boy was calling his uncle Dad-dad. 

Father was desperately jealous of the child, and could 
not bear the sight of him, sending him to bed or out to play 
in the pouring rain. He ill-treated him physically too, so 
much so that mother was for ever having to intervene, 
receiving a few black eyes for her pains. On one occasion 
she ran down at night to her general practitioner and 
reported her husband. This state of affairs lasted until 
about two years ago, since then father’s attitude has under- 
gone a change and he now seems quite fond of the boy. 

The boy is aggressive and sullen at home, but at school 
is popular with pupils and staff. The home is comfortable 
and supplies all material needs. 

When I asked mother why she had not told the psychia- 
trist all this tale she said that she could not see any reason 
for doing so! 

Thus gradually the link was made and was found to be 
of benefit to all. As my function became known, other visits 
were requested from doctors and sisters of other wards and 
departments. 

As a final word, I may say that I now have the oppor- 
tunity of going into a large training school to give talks to 
the nurses on the work of the health visitor in hospital and 
on the district. The present generation of nurses will not 
grow up entirely ignorant, as I was in my training, of the 
health visitor’s function. 


District Nursing in Manchester 


District Nursing Association has found 
it impossible to take advantage of the increased establish- 
ment of nurses granted by the local authority from April 1, 
1953, owing to shortage of nurses. The committee of the 
Association is particularly concerned at the shortage, especially 
of students coming forward. The average number of State- 
registered nurses entered for the Queen’s Roll examination 
during the year 1953-54 (says the Association’s annual 
report) was 11, as compared with 27 the previous year, and 
17 in 1951-52. It is noted that the national increase in 
the number of Queen’s nurses is unevenly distributed. In 
the South the percentage of the national figure has risen 
from 64 to 72, while in the North the percentage has fallen 
from 36 to 28. It is anticipated that for the next few years 
the supply of district nurses is unlikely to increase appreciably, 
if at all, while the demand for home nursing will continue 
to grow. The committee points out, therefore, the importance 
of reducing to a minimum the time spent by the district 
nurse on non-nursing duties such as travelling. 

Described as an interesting experiment is the Wythen- 
shawe District Nursing Centre. This covers the districts of 
Northenden and Wythenshawe where there has been much 
housing development. The function of the centre is to 
co-ordinate the work of the nine nurses working in the 
district and it isin the charge of asuperintendent. It consists 
of district room, sterilizing room and office, and a furnished 
flat for the superintendent. The centre telephone is official 
for the whole area and a 24-hour service can be maintained. 
A second interesting project is the instalment of district 
nurses at the Darbishire House Health Centre. They are 
to work in the clinics and also nurse on the district; theif 


work is under the supervision of the senior superintendent 
of home nursing. 
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PSYCHOLOGY APPLIED TO NURSING 


A second fortnightly series of ‘notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 
approach to the new General Nursing Council syllabus when teaching psychology. What the tutor actually says will be 
adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor ts able to teach from the integration of her own 


experience, reading and observation. 


are given alongside the main text, and books for reading are suggested at the end of each section. 


Other topics from the syllabus that might be taken in conjunction with each section 


It 1s suggested that tutors 


might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the serves. 


Human Behaviour in IlIness—2 


B. THE NURSE-PATIENT RELATIONSHIP 


(i) Re-activation of Regression as and psycho- 
childhood patterns logical phenomenon—the past lives on 
of behaviour inthe in the present; each individual is the 
patient. kind of person he is, because of the 

experiences he has had, and the way he 
has dealt with them in the course of growing up. In situations 
of stress and anxiety, some of the ideas, feelings, and ways 
of behaving at a younger age or stage of development may 
be returned to—illness may be such a situation. 

Importance of understanding something of the feelings, 
ideas and behaviour of a child in the course of development 
in order to understand adults’ and children’s experiences in 
illness. 


—(a) acute illness There is a withdrawal from people and 

things; the patient’s primary interest 
is in his own needs, difficulties and sensory experiences; his 
inner world and what is going on inside himself. 

At the same time other people’s responses can become 
immensely important; there is an increased sensitivity, 
anxiety and insecurity about all kinds of things not usually 

ee. responded to in this ‘way. 
Syllabus V. Principles’ The patient’s need for the nurse 
and Practice of Nurs- to behave towards him as if she were 
4 - “eneral Care of the perfect idealized mother who knew 
Patient 

all his desires, who would always be 
there—never fail him, or be concerned with anything but his 
welfare; his need to be looked after, thought for, behaved 
towards as if understood without telling; there may be 
impatience, dissatisfaction, despair when apparently failed. 


—(b) response to These are of great importance to the 
and meaning of patient because of the re-experiencing 
nursing procedures of primitive feelings in illness. 
to the patient Being nourished, well fed, may mean 
eo being loved, wanted, a special diet may 
Syllabus V. Principles mean a special concern. 
P Nurs- The nurse. as provider or with- 
Ment ~drawer of ‘good’ or ‘bad’ things to 
; eat; fads and fancies about colour, 
taste, textures of food often deriving from early childhood 
likes and dislikes; similarly, disliked food 
Syllabus VI. Theory may be more palatable from a liked 
yo Practice of - — nurse or orderly than from someone 
mualid Cookery. not in favour; childhood feeding pat- 
terns may be re-experienced—need to 
be coaxed, tempted, argued with, 
ee forcibly fed. Inability to eat, nausea, 
vomiting may indicate patient’s inner feelings about self 
or people around him, or what is happening to him. 


SLEEP—see instalment 4 D, second series. 
To1LET—Bedpans, purgatives, are likely to evoke 


memories of childhood ‘ potting’, and the same kind of 
anxieties and difficulties about being clean; having to 
produce at the desired moment. Distress, embarrassment. 
defiance, concern with bodily products; need to attract 
attention, may be re-enacted. Nurses need to have a ‘ good’ 
patient who does his ‘ job’ in the right place, at the right 
time. ‘ Being washed ’, personal toilet, being in bed, being 
examined, getting up, may all evoke childhood fears, 
rebelliousness or enjoyments. 

RELATIONSHIPS—The patient may transfer feelings and 
anxieties about his illness or present family relationships 
to the doctor, nurse, and other members of the therapeutic 
team, so that they may be felt as awkward, interfering, 
controlling people, or they may be overestimated and felt 
to be magicians or infallible. | 

There may be rivalry between patients for nurse’s 
attention, as in a family situation; inability to wait, fear 
of demanding too much, of being punished, playing off 
doctor.and nurse or nurse and nurse, envy of the nurse for 
her health and capacities. 


The effect of patients’ desires and 
expectations that the nurse should be 
an all-providing, all-understanding per- 
son; value of nurse’s need to have patients dependent on 
her; to look after people like children; to control, arrange, 
order, possess; to make people better at all costs; difficulties 
arising from these same needs in changing situations. 

The meaning of the patient to the nurse in terms of 
her own needs, expectations, satisfactions in her work. 
Importance of outlets for feelings that have to be controlled 
in the work situation. ) 

Attractions and revulsions of the naked body, feelings 
about, attitudes towards bodily functions, deriving from 
the nurse’s own early experiences and imaginative activities 
and ways of dealing with them. 

Importance of the recognition that the patient’s feelings 
about the nurse may not necessarily be for her as a person, 
but rather for whoever she may be representing at that 
particular moment, in the light of the patient’s earlier 
relationships. This can help the nurse to stand being hated 
or thought ‘ no good ’ without losing her own inner confidence 
or becoming resentful. Conversély, she can then see that 
it is not so much that she alone of the nursing staff, or 
whoever it may be, can help the patient, but rather that this 
may be the kind of exclusive relationship the patient is 
always seeking to achieve. 

NicHt Duty—Disturbance of nurse’s usual pattern of 
living. Feelings about the dark, staying awake, being quiet, 
patients sleeping, not sleeping, will arise from her own 
earlier experiences, wishes and anxieties; activity, com- 
panionship, interest in technical skills, opportunity really 
to know patients, capacity to put herself in position of 
patients, to be the person (the parent) the patient feels in 
need of at that time, are important in obtaining satisfaction 


—(c) response of 
nurse 
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and maintaining personal stablilty in disorientating situation. 

DrEaTH—Significance of death to the patient, to the 
nurse, to the relatives; nurse’s own experiences, gapacity to 
be sad, to feel with patient and relatives without being 
completely involved. Fear, horror, guilt, about death, the 
lifeless body, deriving from ideas, feelings of early childhood. 


(ii) The Recovery Difficulties for the patient in the 
Process ‘growing up’ again of convalescence, 

depending on the meaning of illness to 
him. Convalescence as a re-experiencing of the emotions, 
wishes, difficulties of early childhood all in a few days or 
weeks, worked out in the ward situation with ward personnel, 
but this process in itself can give the person another chance 
for adaptation of own needs and environmental requirements. 
People in the outside world, not actually behaving or respond- 
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ing in quite the same way as the patient’s inner picture and 
expectation of them, will enable this inner situation to be 
modified to some extent, with later improvements 1n external 
relationships. Likewise, convalescence may confirm the 
feeling that no one understands, that impossible demands 
are always being made. 

~ . Patients’ feelings about external events may reflect 
inner anxieties, confusions, beliefs, despair, tranquillity. 
Understanding the hopes, fear, disillusionments, strivings, of 
the patient and continued re-activation of childhood patterns 
during this period can be a skill that can compensate the 
nurse for the impending loss and withdrawal of interest by and 
in the patient. ‘ Weaning’ of the patient from dependence 
to independence. Nurse’s own outside interests as stimulus 
to the patient; her part in maintaining ties with family, 
relations, friends, patient’s usual interests and activities. 


National Health Service 


HEALTH OF CHILDREN: Prevention of Break-up of Families 


Minister of Health is greatly concerned at the bad 

effects on the health, especially the mental health, of 
children which often follow the break-up of the family. He 
is aware that some local health authorities are increasingly 
using their domiciliary services to help in keeping the family 
together and he wishes to draw the attention of all local health 
authorities to the importance of developing this side of their 
preventive work. Not only is it an important part of the local 
health authority’s duty to prevent physical and mental ill- 
health but there are also strong financial reasons having 
regard to the high cost of curative measures and particularly 
of hospital treatment and of the institutional and residential 
accommodation which local authorities provide under their 
various statutory powers. 

Family difficulties frequently originate in the illness or 
infirmity, often of a temporary character, of a parent or 
guardian. In such cases and particularly when the mother is 
ill, the local health authority may be able to assist the family 
in such a way that the children can continue to live at home, 
for example, by the provision of domestic help or, where the 
father is on night work, by sitters-in at night. Many 
authorities already use their services under Séctions 28 or 29 
of the National Health Service Act 1946 for this purpose, 
and the Minister would wish all authorities to consider 
whether more should be done in this way. 

Children in problem families, where one or both parents 
are often handicapped by physical ill-health or are of low 
intelligence or suffering from mental instability, are peculiarly 
exposed to physical neglect and risk of mental illness such as 
psychological disturbance, and retarded mental development. 
Problem families thus tend to repraduce themselves in the 
next generation and cost the community an expense out of all 
proportion to their numbers. Action to break this vicious 
circle by preventive measures would, in the Minister’s view, 
be a proper exercise of the local health authorities’ powers 
under Section 28 of the National Health Service Act, 1946. 

The health visitor, whose work now extends to cover the 
whole field of prevention of ill-health, including prevention of 
mental ill-health, is by reason of herclose contact with families 
with young children particularly well placed to recognize 
early signs of failure in the family which may lead to the dis- 
ruption of normal home life with consequent risk to the mental 
health of the children. Often she can, from her own training 
and experience, offer advice which will enable the family to 
overcome these difficulties; at other times she may need to 
call in other officers of the local authority, such as the mental 
health worker or home help. There are also many voluntary 
organizations with workers accustomed to dealing with 
matters of family welfare or with problem families, whose 
co-operation may be sought. It may well be that some local 
health authorities will find there is need to employ a trained 
social case-worker, who might of course be one already 


M.tisser of Health Circular 27/54 states that the 


engaged in similar work under other powers, in order that the 
particular needs of such families may be studied and met in 
appropriate ways. The provision of a specially selected home 
help to work with the mother, to teach her housecraft, is _ 
meeting with success in one or two areas where it is being 
tried and the use of special convalescent and re-training 
facilities for this type of mother has a limited but valuable 
application. But it is important that, notwithstanding that 
other help may have to be called in, the health visitor should 
not regard her responsibilities as at an end before a solution 
has been found. 

In order that the health visitor may use her influence at 
the most propitious time it is essential that she should receive 
information from other health or welfare workers of any signs 
of family difficulty or deterioration. Such information may 
come, for instance, from the family doctor or the home nurse 
or hospital or school, and local authorities should make such 
arrangements as seem to them desirable for the information to 
be given to the health visitor. The health visitor should 
maintain also a close liaison with the housing managers 
employed by housing authorities, who often become aware of 
difficulties at an early stage. These suggestions are not 
intended to conflict in any way with what is said about the 
arrangements for co-ordination in Circular 78/50 issued 
jointly from the Home Office, the Ministry of Education and 
the Ministry of Health. ; 

The Ministers of Health and Education have set up a 
working party to consider the proper field of work and 
training of health visitors and school nurses. The Minister 
would not wish to prejudice the findings of the working party 
—which he hopes will be available early next year—but he 
suggests that authorities should consider whether their health 
visiting service can be redeployed on a more selective basis, 
and if necessary, increased so that more time is devoted to 
those families where problems are likely to arise, or are known 
to exist. It is by the redeployment of existing staff rather 
than by any large increase in expenditure that it is suggested 
that this solution should be first attempted. oo 

The Minister believes that much can be done within the 
existing framework of the authorities’ approved proposals 
under the Act, but where any amendment of these proposals 
is necessary to take action for the purposes indicated in this 
circular, he will be ready to give sympathetic consideration 
to approving them. In so far as an expansion of Services 1s 
necessary the Minister would wish authorities to regard this 
suggestion not as designed to entail additional expense, but 
as an overall economy in public funds. He hopes that on this 
basis authorities will consider what further steps they can 
usefully take in this direction to bring about this economy. 
The work will be under the direction of the medical officer of 
health and the Minister would wish him to describe briefly 


what development has been possible in future annual reports. 
[November 30, 1954.] 
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A. E. Clark- Kennedy, M.D., F.R.C.P. 
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Expert Committee on Health Education of the Public 
First Report.—World Health Organization Technical Report 
Series No. 89. (H.M. Stationery Office, /s. 9d.) 

The First Report of the Committee on Health Education 
of the Public deals with this important subject in that 
thorough manner which we now expect from WHO expert 
committees; it will be an invaluable guide to those respon- 
sible for drawing up a health programme for any type of 
area; the whole process of objective, learning, scope, plan- 
ning, selection, training and ‘ getting it across ’ is thoroughly 
well explored. 

Great emphasis is laid on the importance of working 
with the people and making use of real life experience in the 
home or place of work, thereby helping them to achieve 
health by their own efforts. There is a useful note on ‘ Taking 
account of present knowledge and beliefs ’, drawing attention 
to the fact that all peoples have traditions that must be 
respected, and can be made use of by the health teacher. 

Some significant phrases are to be found in the text; for 
example, 
is a learning situation, which may be positive or negative 
in effect’; and from the Expert Committee on Nursing 
report: “‘All nursing personnel have a moral obligation to 
teach the prevention of illness.”’ 

The stress laid on making full use of the field worker’s 
knowledge and experience, and co-operating with the school 
personnel, will be welcomed by public health nurses. The 
section on evaluation of a programme is somewhat involved. 
The ‘ annex ’ on methods and media contains useful sugges- 


tions for the individual health teacher. 
S.R.X., SER, H.V. Cert. 


Medicine in its Human Setting 

(Faber and 

Faber Limited, 24, Russell Square, London, W.C.1, 13s. 6d.) 
These interesting and dramatic stories teach their lesson 


well. Young Dr. Fetchquick is called to see Mary Jones, 
suffering from a swollen and painful knee. In three chapters 


we see her treated in childhood for acute rheumatism, in © 


adolescence for chorea and mitral disease, and after her 
recovery and subsequent marriage the doctor advises her 
during her pregnancies. In middle age we watch her gallant 
struggle with a failing heart, till finally he is called to her 
deathbed in the early morning hours. 

Again, the doctor is seen treating Major-General Blood 
and his three ageing brothers, an admiral, a judge and an 
airman, all suffering from arterial degeneration in its different 
classical forms. We see them coping with their various 
disabilities during a round of golf and discussing their 
symptoms. The years go by, and as the pathological pro- 
cesses develop, the brothers die of apoplexy, cerebral throm- 
bosis, angina and heart failure respectively. As the doctor 
points out, this is not really a sad story, for his patients had 
enjoyed good lives and good health, and had lived longer 
than man’s alloted span. 

At the manor house meamwhile, the doctor was dealing 
tactfully with the young and reckless squire suffering from 
secondary syphilis, and his wife who was pregnant. During 
many chatty and instructive consultations during the next 
few years we learn the precautions taken and the treatment 
given to parents and child in order to arrest development of 
the disease. In a later chapter, however, we meet the 
squire again, as the ‘ bold bad baronet’, reckless as ever, 
disobeying doetor’s orders and suffering from a duodenal 
ulcer with severe haemorrhage later needing operation. 

So we follow these 22 histories of, the doctor’s many 
patients, and learn, in the pleasantest way, a great deal 


‘about the pathology, development and treatment of the 


most common medical diseases. Here the practice of medicine 
really 7s seen in its human setting. The sketches by Miss 
Treadgold are very clever and illustrative, though several 


_ YTeaders have been unable to identify the top figure in the 


‘“ Every contact the public has with health workers. 


sketch on page 18. The chapter headings are very arresting 
and to the point. The realistic names given to some of the 
characters may be thought unnecessary by some students, 
but they certainly add another touch of humour to the 
many in the book. Not that the book is really humorous, 
for Dr. Fetchquick takes his work seriously, and is a very 
good conscientious man whose reasoning and philosophy, 
when faced with the issues of life and death, we follow with 
the greatest sympathy. Nurses in all branches of the profes- 
sion will read this book with profit and enjoyment. Un- 
doubtedly it will be found in the libraries of the training 
schools when the attention of the librarians has been called 
to it. 

H.M. G., S.R.N., S.C.M., Diploma in Nursing, 

“University of London. 


Babies and Young 


Feeding, Management and Care.—by Ronald S. Illing- 
worth, M.D., F.R.C.P., D.C. H., and Cynthia M. Illingworth, 
M.B., B.S., M.R.C.P. ( J. and A. Churchill Limited, 104, 
Gloucester Place, London, W.1/, 18s.) 

It seems almost impertinent to say that this is an 
excellent book, and still more impertinent to criticize it. 
In fact the only possible complaint I can make is that it is 
expensive. However, it is beautifully printed on good paper 
and there are both delightfully expressive photographs of 
babies and toddlers and line drawings. The style is also 
very simple and clear—how easy it is to read a well 
written book! There are the asides of obvious parents, 
‘“ Nine months is a delightful age. Make the most of your 
baby then for he will never be as good again in his life.’’ 
There is much sensible advice on toys, with the brief heart- 
felt cry about alphabet books (so often presented by aunts), 
U for Ulex ... Z for Zany——hardly words which are of 
importance to a toddler.”’ 

There are sections on management of children, punish- 
ment and its avoidance, first aid, “‘some common and 
important symptoms ’’—all so modestly prefaced by such 
phrases as ‘‘in our opinion ”’, our advice is’’. And of 
course, there is solid and authoritative advice on equipment, 
feeding, weaning, both of normal and premature babies, 
with emphasis on the importance of breast feeding, and on 


reasonable elasticity of feeding schedules. 
D. R. C., M.B., B.S. 


The Sociology of the Patient 


(second edition).—by Earl Loman Koos, Ph.D. (McGraw- Hill 
Book Co. Inc., 95, Farringdon Street, E.C.4, 36s.) 


This textbook on sociology for student nurses gives a 
most interesting account of the way of life in the United 
States and is written with great understanding of human 
frailty. The book is planned to show how man has developed, 
how he is influenced by his family, work, play and neighbour- 
hood groups, his physical and mental health, his social 
problems and methods of dealing with these problems. 

The responsibility devolving on the nurse, be she 
student or qualified, working in hospital or the public health 
service, is well brought out; there is a footnote on page 22: 
‘“Many nurses will miss any mention of the ‘soul’ of the 
individual in the following paragraphs. Since this is a text- 
book attempting to stress the social factors in man’s be- 
haviour, it deliberately omits topics of a philosophical or 
theological nature. Wide variations in students’ religious 
background make any discussion of the individual’s religious 
self a controversial subject in a textbook such as this.’”’ Even 
so, many nurses look for some guidance as to the best way of 
helping the patients or families in their care when they are 
faced with an overwhelming sorrow or anxiety; can one only 
help those belonging to one’s own faith in such circumstances? 


Or can we suppose that this subject is dealt with in a course 


on nursing ethics ? 

The exercises given at the end of each chapter are of 
particular interest: they require that the student should work 
out for herself from her own experience the situations 
described in tHe text, for example after Chapter 3, ‘ Man 
lives in Groups: the Family ’, the student is asked to “‘ Write 
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an essay showing how the functions of your own family differ 
from those of your grandfather’s family, when he was your 
age.’’ And again, ‘‘ Analyse a crisis which has taken place in 
your own family—using the diagram shown.” These 
exercises coupled with the 15-30 hours allocated to lectures 
in sociology in the American student’s curriculum will surely 
help the nurse to realize that patients ave people. 

Our author appears sadly convinced that one of the pre- 
eminent goals of the American citizen is to get ahead, to be 
successful in material things; likewise we read ‘‘ In American 
urban families . . . much of the responsibility for education 
rests not with the family but with educational specialists, the 
responsibility for religious and ethical training is given over 
to the church, and recreation is provided by organized and 
often commercialized groups outside the family.’’ All this 
makes one ask what then ave the responsibilities of the family. 


The difficulty of providing a satisfactory social service in | 


a country where there are so many different cultures, owing 
to the diferent racial backgrounds, is clearly shown, particu- 
larly by the examples given of family reactions to various 
stress situations. 

Chapter II, ‘ Man’s Treatment of his Social Problems ’ 
gives an outline of the variations in the provisions of social 
services which occur from one city to another as well as from 
state to state, and-causes the British reader to appreciate the 
advantage of the welfare state alike to the social worker and 
to those requiring either medical, social or financial aid. 
Because of these great variations and the lack of national 
social assistance in the United States, this book would be 
confusing to the British student nurse, but would, however, be 
of both interest and value to those responsible for the teaching 
of sociology to nurse and health visitor students, also to those 
about to take a study course in the States. 

The book is beautifully produced and contains an 
adequate glossary and index. 

SC.M., H.V.Cert. 


Breast Feedin g Charts 


Illustrated Charts for Teaching and Display. (The Central 
Council for Health Education, Tavistock House, Tavistock 
Square, London, W.C./. Price per set £4, subscribers £3.) 

Medical and nursing students of today are indeed 
fortunate when they have visual aids such as _ those 
published by the Central Council for Health Education to 
illustrate their lectures. | 

This set of 13 teaching charts, designed and produced 
by the Department of Medical Illustration, Guy’s Hospital 
Medical School, under the medical direction of Dr. Ronald 
MacKeith, F.R.C.P., may seem expensive but when so much 
information on research studies in this subject is portrayed 
so effectively, learning becomes a pleasure and the money 
well spent. 

The whole process of lactation, including the action of 
hormones, is described in words and with pictorial diagrams. 
No numerical sequence is given and the set need not neces- 
sarily be used in its entirety. A selected group of the charts 
would be of great help to health visitors or midwives arranging 
group teaching for expectant or nursing mothers. 

The colour scheme is a uniform pink and grey with 
black and white designs and photographs; pleasant, but 
perhaps marred by the double-line surround which might 
dazzle the eye. 

An illustrated descriptive leaflet about the charts may 
be obtained from the Council at the above address. 

} M. J. W., Deputy Health Education Organizer. 


Modern Mothercraft 


A Guide to Parents.—by Helen Deem, O.B.E., M.D., 
D.R.C.O.G., and Nova P. Fitzgibbon, M.B.E., S.R.N., 
R.M., published by The Royal New Zealand Society for the 
Health of Women and Children (Inc.) (Plunket Society). 
(Obtainable through H. K. Lewis Limited, 136, Gower Street, 
London, W.C.7.) 

This is the official handbook of the Plunket Society 
approved by the Minister of Health for New Zealand. In this 


country similar methods are taught by the Mothercraft 
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Training Society, which was established in 1918 by Sir Truby 
King himself. 

The Mothercraft methods are well known in this country 
and widely practised, with excellent results. For this country 
one or two terms need explanation (which is given in the 
book). Karilac for instance is a particular Truby King sugar 
mixture, largely lactose. Karimulcin is a particular cod liver 
oil emulsion. It is said to be non-staining, which must be 
nice, but the heartfelt cry of mothers is for a non-smelling 
preparation. Yes, I know. Give the food office cod liver oil 
to the child while in the bath and no clothes are stained. But 
who has next bath ? 

As far as I can see, everything is covered by this book, in 
a straightforward, businesslike way, with no frills—feeding 
(baby and toddler), daily management, first aid, simple ail- 
ments, travelling, recipes. Mothercraft methods of infant 
feeding are not universally adopted in this country, but they 
are very sound, and are too well known to invite any comments 
from me. 

A very minor point that interested me was the suggestion 
that New Zealand pre-school children bath at 4.30 p.m., 
have tea at 5, then play till bed time. My children would need 
another bath by then. 

The book is clearly printed, with a shiny paper cover, and 
is illustrated with good photographs. It is well indexed. 


The British Standards Yearbook, 1954 


(British Standards Institution, British Standards House, 2, 
Park Street, London, W.7, 12s. 6d.) 

Recently published, the British Standards Yearbook, 
complete to March 31, 1954, lists 2,500 British Standards, 
giving a brief description of the subject matter of each. The 
work of the British Standards Institution in standardizing 


structure and performance of a great variety of products is 


well known, and in this book British Standards, under 
which the Institution’s certification trade marks are used, 
are listed under the following headings: Electrical, Building, 
Plastics, Bedding and Furniture, Personal Safety, Miscel- 


laneous. A comprehensive index assists easy reference. 
&. 
Pears Cyclopaedia 
(63rd edition).—edited by L. Mary Barker, B.Sc, (A. and F. 


Pears, Limited, Isleworth, Middlesex, 12s. 6d.) 


Always a useful and handy reference book, the recently 
published new edition of Pears Cyclopaedia is revised and 
brought up to date. It includes among its innumerable 
sections a medical dictionary, citizens’ guide, atlas, prominent 
people, cookery, gardening, poultry, pets—and much useful 
information about countries of the Commonwealth and 
foreign lands. Two sections on ‘ The Atom’ and ‘Atomic 
Bomb’ demonstrate that the march of science is not 
neglected. If there is a criticism, it is that the paper is 
rather thin and therefore in the closely printed small type 
sections, the matter is rather difficult to read because 
the reverse of the page shows through. 

&. P. 


Books Received 


Microbes and Us.—by Hugh Nicol. (Pelican Books, 2s. 6d.) 
Simplified Diabetic Management (sixth edition).—by J. T. 
Beardwood, Jv., A.B., M.D., F.A.C.P., and Herbert T. 
Kelly, M.D., F.A.C.P. ( J. B. Lippincott Company, 30s.) 


Expert Committee on Nursing, Third Report.—World Health 


Organization Technical Report Series No. 97. (H.M.S.O., 


7s. 9d.) 

Institutional Nurses: Roles, Relationships and Attitudes in 
Three Alabama Hospitals.—A study conducted by the 
Committee on Human Relations of the University of Alabama 
State Nurses’ Association under sponsorship of the American ° 
Nurses’ Association.—by Thomas R. Ford and Diane VD. 
Stephenson. (University of Alabama Press, University, 
Alabama. $1.50, obtainable through H. K. Lewis, Lid., 136, 
Gower Street, London, W.C.7.) 
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The Health of the School Child — 


A REVIEW OF THE REPORT OF THE CHIEF MEDICAL OFFICER 
OF THE MINISTRY OF EDUCATION FOR THE YEARS 1952 AND 1953” 


tion, in his introduction to the report The Health of the 

School Child for 1952 and 1953 states: ‘‘ The field of 
child health is wide and the report covers but a part, although 
an important part, of it. The success of the school health 
service finally rests on the quality of the men and women 
who serve it. They have much opportunity for investigating 
the many conditions that still adversely affect the health 
and welfare of the school child.”’ 

The report makes reference to the great improvement 
in the health and cleanliness of children which is attributed, 
among other factors, to the school health service. In 1953 


Se John Charles, chief medical officer, Ministry of Educa- 


@ only 2.26 per cent. of them were considered by the school 


doctors to be of poor general condition. It is now considered 
possible to give more attention to the needs, emotional as 
well as physical, of individual children. (This approach is 
similar to that which is advocated for the health visiting 
service, that is, the need to keep all families under review 
but more attention to be given to families with special needs. 
In the Ministry of Health circular 27/54 ‘ Prevention of 
Break-up, of Families’ it is suggested that ‘‘Authorities 
should consider whether their health visiting service can 
be redeployed on a more selective basis. . . So that more 
time is devoted to those families where problems are likely 
to arise, or are known to exist.’’) 

In Chapter XIV reference is made to the Ministry of 
Education circular 269, paragraph 10, in which the Minister 
may approve arrangements which do not provide for as 
many as three general medical inspections during the period 
of compulsory school age. This provision has been included 
to enable local authorities to experiment with other arrange- 
ments not based on periodical medical inspection but which 
are likely to promote the health of individual children. 
No similar redeployment arrangement of the school nursing 
service is considered in The Health of the School Child. One 
might consider that in schools where the majority of children 
come from good homes, there is no need for such frequent 
school nurse inspections as in schools not so well placed. 

The general condition of children was satisfactory in 
all areas. Attention is drawn to the better physique of the 
children from small families than those from large ones and 
the need to persuade parents to let their children have school 
meals and school milk where the diet at home is inadequate. 

The number of children found verminous in 1953 
(316,854) was the smallest on record, the comparison between 
the 1944 figures and 1953 showing a reduction of 184,494. 
School nurses will agree with Dr. T. E. Roberts that “ the 
problem families, broken families and large families continue 
to figure amongst those attending the disinfestation clinic ’”’ 
Exeter has such a very low infestation rate that the routine 
cleanliness examination of boys in secondary schools had 
been discontinued and girls in grammar schools were examined 
only once a year. There is no indication of any other survey 
of children by school nurses taking the place of the cleanliness 
examination in Exeter. Yet one school medical officer 
points out that plantar warts are a disease of older children 
and particularly those of secondary school age. Such a 
defect, among others, might well be found by the school 
nurse at a general survey examination or indeed a cleanliness 
examination. 

Surveys have shown that about, 30 per cent. of the 
population have foot defects, most of which originate in 
childhood. It is recommended that more attention should be 
given to the condition of feet and footwear of school-children. 

A plea is made for early testing of visual acuity. In 
Buckinghamshire an experimental scheme has_ been in 
operation, providing for the visit of an ophthalmic surgeon 

*H.M. Stationery Office 5s. 


to the schools in one borough where a test of each child is 
carried out in its first year of school life. The investigations 
have shown that 14 children (3.5 per cent.) ‘have been 
attending school for one or two terms with sufficiently bad 
sight to be seriously handicapped without glasses, and the 
attention of neither parents nor school-teachers had been 
drawn to their handicap ”’ 

The incidence of squint is increasing. ‘‘ If a squinting 
eye is allowed to go untreated it becomes amblyopic, and 
consequently it is difficult to secure return of vision in the 
lazy eye, even following occlusion of the better eye. Several 
medical authorities recognize the tendency of certain visual 
defects, including squint, to be more frequent in certain 
families, and where a parental history of squint is known, 
or where one child in a family is found to have a squint, 
arrangements are at once made to examine all children in 
that family.”’ Staff of maternity and child welfare centres, 
day nurseries and nursery schools and classes are urged to 
be continually on the alert to detect the presence of squint, 
and even the suspicion of the presence of one should be 
adequate reason for referring that child to the ophthalmic clinic. 

Reference is made to a report on defective colour 
vision in industry by a committee of the Physical Society. 
There is evidence which supports the desirability “ of 
carrying out colour vision testing in schools in good time 
to prevent boys from preparing for occupations in which a 
colour vision defect might render them unsuitable’’. The 
Minister considers that if the school medical officers are not 
available for the work because of demands on their. time, it 
might be possible for the health visitor/school nurse to 
carry it out after a short course of instruction. 

Chapter IX is devoted to ‘ Partially Sighted Children ’. 
It is said that the partially sighted are still described, by 
some, as partially blind. This is deplored since it emphasizes 
a handicap instead of giving expression to a positive quality. 
The report covers the ascertainment of partially sighted 
children, teamwork in ascertainment, incidence rates and 
change of school. 

There is a substantial increase in dental caries in the 
school population. The cause of tooth decay is attributed 
mainly to the unrestricted consumption of sweet, sticky 
foods and indulgence in sweets and the like between meals 
and, one might add, before going to bed. 

Chapter V is on ‘Asthma in Childhood’. It deals with 
management, education and modes of treatment in day and 
residential schools. 

A major part of the report is on handicapped children. 
Great stress is placed on the desirability of these children 
attending ordinary schools. ‘“‘A child should never be 
removed from home unless it is quite certain that there is 
no practicable alternative. The security of the home cannot 
be lightly treated as a matter of no importance: as the family 
unit, it is the fundamental basis of the child’s emotional 
development and security.’”’ The importance of maintaining 
family units is also stressed in the Ministry of Health Circular 
27/54 ‘ Prevention of Break-up of Families’. The Minister 
of Health is ‘‘ greatly concerned at the bad effects on the 
health, especially the mental health, of children which often 
follow the break-up of the family”. The problems which 
may arise in placing handicapped children i in ordinary schools 
and the methods of overcoming them are outlined. 

Before a partially deaf child can be considered for an 
ordinary school some proficiency in lip reading is necessary; 
therefore early ascertainment of the handicap is of paramount 
importance. In Chapter II it is stated that the auditory 
training of children with defective hearing must begin early, 
if possible in the first year of life. 

When epileptic children attend ordinary schools, the 
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harmlessness of the epileptic fit should be explained to other 
children in the class. The report refers to an article in The 
Lancet in which it is pointed out that the occurrence of a 
fit in school is an opportunity. to teach children the value 
of calmness in the face of a medical emergency. 

Chapter X on ‘Secondary Education for Physically 
Handicapped Pupils’ should be read to appreciate fully the 
courage and indomitable spirit of many of the handicapped 
children attending school, the consideration and helpfulness 
of their more fortunate school-mates and the willingness of 
teachers to adapt themselves to the needs of the handicapped. 
Thought has been given to the problem of the physically 
handicapped child of grammar school level. ‘‘ There is no 
doubt about the need for provision for those children of a 
grammar school education but the best means of giving it 
to them has still to be decided.” 

There has been a spectacular reduction in the number of 
deaths of school-children from tuberculosis. Credit is given 
to the school health service which has played an important 
part in the attack on this disease. 


Diphtheria is now a rare_ 
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disease but there must be no slacking in the immunization 
campaign. It is still advised that immunization against 
diphtheria and whooping cough in areas where poliomyelitis 
is prevalent should be suspended. Between epidemics, 
immunization should again be pressed strongly. 

The appendix covers investigations made by school 
medical officers, statistical tables, the names of the medical 
staff of the Ministry of Education, and the names of the 
principal school medical officer and principal school dental 
officer employed by each local education authority, together 
with the number of pupils. on the register of primary and 
secondary schools. 

Chapter XIV, ‘The Pattern Changes’, sums up the 
effect of the National Health Service and the work of the 
Service over the past 50 years. Changes are anticipated in 
the future and the reports concludes: ‘‘The changes in the 
pattern may be great or small; what is of far greater import- 
ance is that the ideals of the service should not change in 


the years to come.”’ 


Sterilizing Syringes for Domiciliary Services 


by H. E. M. WELCH, S.R.N., S.C.M. 


of sterilizing hypodermic syringes and needles for 
use both in the surgery and in the patient’s home, 
by a doctor in general practice. 


Te. following is’ the result of a search for a method 


Equipment 

An ordinary domestic pressure cooker is used. These 
will all produce the required pressure (15 Ib./sq. in.) and, 
since spores should not survive, it should not be necessary 
to keep a cooker specially for the purpose. 

Any syringes may be sterilized in this way (although 
in a larger cooker accidentally allowed to reach much higher 
pressures, say 30-40 lb./sq. in., the solder of a ‘ Record ’ 
type syringe may melt). With adequate drying, they may 
be used for taking blood. For wrapping, kraft paper (smooth, 
strong, brown paper) is used, cut in pieces about 8 in. square. 
It costs 6d. for a sheet 46 in. by 36 in. and can be used 
-many times. Needles are packed singly in hard glass test 
tubes, 5 in. by § in. (9s. 6d. for half a gross), with cotton 
wool at the bottom and a cotton wool plug. 


Method 

The syringe and needle are rinsed after use and receive 
the usual care*. They should be inspected carefully 
immediately before being packed. The barrel and piston 
of the syringe are wrapped separately in squares of paper, 
and the two together in a third square, and the packet 
tied with string. The method shown (Fig. 1) enables them 
to be unwrapped easily without contaminating them. The 
packets are placed in the pressure cooker and brought 
to a pressure of 15 Ilb./sq. in., 
which is maintained for 15 minutes 
and reduced slowly. They are then 
spread in a warm place to dry. An 
easy means of identification is to tie 
a loop of tape or coloured thread 
round the string. 

The needles are sterilized in the 


they are sterilized, will of course depend partly on the 
surgery routine and the amount of assistance the doctor 


may have. 


Advantages 

By the use of steam at temperatures well above 100°C., 
sterilization is much more efficient than boiling. The 
efficacy of several layers of kraft paper in preventing sub- 
sequent contamination is recognized in all pathological 
laboratories, where this method is used for pipettes, plates 
and other apparatus. 

As compared with sterilization of syringes in large test 
tubes, there is less risk of breakage, and the bulk of the 
sterilized syringes is much less, enabling more to be carried 
in the doctor’s bag. Both syringes and needles remain in 
better condition than when they are boiled, especially in a 
district where the water is hard. 

It will be seen that if the hands are washed (and dried) 
after the outer wrapping is unfolded, the syringe can be 
assembled with good aseptic technique. If it is prepared 
for someone else, it can be placed with the needle resting 
inside the gla:s tube. 

This method has been found in practice to be quicker 
and more convenient than others, especially where it is 
necessary to make as much use as possible of the help of a 
nurse or other assistant; and it therefore appears worth — 
the initial outlay. 

(My thanks are due to Dr. H. J. Gibson, area ncitistaaial 
Central Laboratory, Bath (who suggested the method to as} for 
his help, and to Dr. R. J. Jameson. | 


same way, point dowmvards in the 
tube (Fig. 2), with the lubes standing 
in an open tin or ther container. 
Drying is completed by placing them 
for a short time in a fairly hot oven. 

The number of syringes required, 


and the frequency with which 

*See ‘ The Stevilization, Use and Care 
Memorandum No. 15. (H.M.S.O., 94.) 


FIG. 1. FIG. 2 


The ‘ district room* 
on the ground floor, 
where district bags 
ave packed veady for 
the round, and any 
new equipment issued 
from the store cup- 
boards at the end. 


Below: one of the 
murses makes 

to Miss J. M. 
S.C6.M., ¥.Gert., 
superintendent, in her 
office. 


Left: leaving for the morning round. A 
bicycle shed adjoins the house, and on the 
ground floor ave ample heated cupboards 
for drying wet clothes—with rods for coats 
and space for shoes. Each nurse has an 
individual locker, specially designed to 
include a vack for her district bag. 

Below: one of the nurse’s bedrooms in the 
main home; each is equipped with hot and 
cold water. a divan bed and comfortable 

armchair. 
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BENSON HOME, 


Kennington, London 
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Above: the nurses’ sitting-room which is delightfully 

furnished. Sliding doors separate it from the dining- 

yoom, providing one big room for social functions 

when needed. Sandy the dog and Simon the marmalade 
kitten feature in this picture. 


Right: in the ‘ service room’ nurses write up their 
motes; there is an ironing board, sink, electric ving 
and kettle, and many odd jobs ase done here. 


: @ corner of the 
main kitchen, with its 
modern layout and good 
storage cupboards, 
showing the hatch be- 


a ae Below: a corner of the dining-room, with parqué 
ee furnishing tweed in a modern design of dark blue, ¢ 
against pale blue walls. The ‘ built-in’ picture vail 

A thermostatic device regulates the tempera 


Below: a close-up of the 
hatch. Left is a heated 
section with sliding glass 
doors, sothat hot foodcan 
be served really hot, and 
late-comers’ meals be 
kept warm for them. 
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ished Accommodation 


Diict Nurses Home 


Left: the staircase 
strikes a modern 
note, with light 
coloured, easily 
cleaned treads, slen- 
banisters, the 

one at the foot at an 
amusing angle. The 
telephone, with 
‘ baffle’ cabinet, 1s 
seen in the corner of Above: Miss Manson 
the hall. has her own delightful 

little flat in the Home. 

This was taken at tea- 

time—with Sandy in 

attendance. The flat 

consists of sttting-room, 

bedroom and bathroom. 


Right: at the entrance of 
the Benson Home—Miss 
Manson with her As- 
sistant, Miss Stupple. 


ry 


parquet curtains of 
ve vail mmevel is effective. 
peratur@room. 


Right: for nurses who 
prefer them, there are 
four furnished ({1 per 
week) and four unfurn- 
ished (10s. per week) 
bed-sitting rooms, in a 
special wing known as 
the annexe. 


% 
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Above: those nurses 
who live in the annexe 
shave a kitchen in 
which they can prepare 
thei» own breakfasts and 
suppers. Most of them 
take their main midday 
meal in the general 
dining - room of the 
home. 
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A Bedstead 
and Mattress 
for the 


Incontinent 


Patient 


FE superintendent of a District Nurses’ Training Home 

states that the advantages of the bedstead and mattress 

for the nursing of the incontinent and/or helpless patient 
seem to be: 


1. The sectional mattress with reversible middle section 
allows changes of position. _ 

2. The easily adjusted back rest supports the mattress as 
well as the pillows. 

3. The risk of bedsores would be minimized. 


4. In district nursing it eases the care of the patient between 
nurses’ visits. 


5. A saving of bed linen is effected with a resultant saving 
of labour. 

Experience will prove whether the centre section is 
easily manipulated and if there is enough clearance above 
the tray to allow of easy access to the buttocks for nursing 


purposes. 


= makers of the 
bedstead and mat- 
tress, Allen & Greaves 
Ltd., of Angel Road, 


Edmonton, N.18, claim 
that: 


1. Bed sores in patients 
would be reduced to a 
minimum. 


2. A tremendous saving 
in linen is effected. 


3. The lifting of patients, 
especially heavy people, 
would not be necessary 
when a bed-pan is called 
for, and indeed the pan, 
as situated, could be 
used without calling for 
a nurse; the task would 
therefore be made very 
_much lighter. 


4. The back rest is of an 
entirely new design and 
is a permanent fitting 
to the bedstead but 
when collapsed lies flat 
under the mattress and 
cannot be felt in any 
way. It can be ad- 
justed for angle and 
supports the whole of 
the mattress and not 
merely pillows which 
are continually slipping 
behind the patient. 


5. A patient can easily 
be reached from under- 
neath without being 
disturbed. 


The bed is being tried 
out in the Geriatric 
Unit at Langthorne 
Hospital, Leytonstone. 
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DISTRICT NURSE TRAINING 


Memorandum* prepared: by the Royal College of 
Nursing for presentation to the Ministry of Health 
Working Party on the Training of District Nurses. 


HE Royal College of Nursing has considered question- 

naire B sent out by the Ministry of Health Working 

Party on the Training of District Nurses. During 

its deliberations the College has borne in mind the 
existing duties of the domiciliary nurse and the current 
trends in the nature of these duties, and has attempted to 
foresee what may be the future demands on the nurse. The 
College has been mindful also of the revision in the syllabus 
of the General Nursing Council for the general trained nurse, 
and the changes taking place in the methods by which the 
student nurse in hospital is now taught. The College feels 
that all these factors are of appreciable significance in 
determining what should be the proper training of the district 
nurse. 

The new General Nursing Council syllabus provides for a 
wider basic training than heretofore. The introduction to 
public health and the social aspects of disease, and to 
psychology applied to nursing, should give the student a 
broader view of her work, as focused on the whole person in 
sickness and in health. The increasing practice of arranging 
the students’ practical ward work by ‘case’ or ‘ group’ 
assignment emphasizes that the purpose of the basic training 
is, inter alia, to develop the student’s “ ability to give full 
nursing care taking into account the patient’s physical, 
mental, emotional and social needs ’’. 

It is difficult to foresee at the present time how far- 


reaching the effect of this new training will be on the newly 


trained nurse of the future, that is, how much better equipped 
she will be for work in the domiciliary field than she is at 
present; it is difficult therefore to forecast exactly what type 
of additional training the future domiciliary nurse will need, 
but it seems certain that this additional training should be 
able to be curtailed rather than increased, both in time and 
content, in comparison with the longest of the existing 
courses. 

At present there would appear to be no very strong case 
for drastic alteration in the content of the training (as 
organized by such bodies as the Queen’s Institute of District 
Nursing and the Ranyard Nurses) pending an investigation 
into the position generally throughout the country, and until 
experimental schemes of training have been carried out. 

In the light of these facts the College therefore submits 
the following replies to questionnaire B. 


1. General Comments 

It is difficult to make a hard and fast recommendation on 
the minimum length of training before taking up home 
nursing duties at the present time, since the full effect of the 
new General Nursing Council syllabus of general training will 
not be seen for some time, but it is hoped that the trained 
nurse of the future will have much wider interests in and 
knowledge of social and preventive medicine. Meanwhile it 
is recommended that experiments in training should be carried 
out; for example, the College would like to see a district nurse 
training centre linked with a hospital nurse training school 
(under the provisions of Section III of the 1949 Nurses Act). 

The College is of the opinion that a central body should 
be responsible for the syllabus of training, the approval of 
training centres and the conduct of examinations. It is 
believed that this would help to establish and maintain a good 
national standard of training. 

The College advocates that as few training centres as is 
reasonable should be maintained. They should be located in 
university towns or areas where suitably qualified teachers 


*Obtainable from the Royal College of Nursing, price 6d. 
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and good field work are available. The necessity for including 
rural experience in the field work training should be borne in 
mind, It is strongly recommended that the entire training 
should be planned as an educational whole, and that the field 
work should be under the control of the training centre. The 
field work should be planned according to the needs of the 
student, and not according to the needs of the service, that is, 
she should be supernumerary to the staff. This does not 
imply that the student takes no responsibility for the nursing 
of the patient committed to her care. 

It is further recommended that an investigation into 
existing training schemes and provisions should be made 
before any decision is arrived at regarding the number of 
centres which would be needed in the future. 

It is strongly urged that every centre should have at 
least one experienced district nurse teacher, preferably 
holding the District Nurse Tutor’s Certificate. 

_ The College is of the opinion that final acceptance of 
students for training should rest with the training centre. 
Ikach student should attend for interview and in addition the 
centre should obtain training school reports and a medical 
certificate on behalf of the student. 


2. Pattern of Training 

The College believes that there is room for experiments 
in the integration of theoretical and practical training and 
that experiments should be made. Both the block and the 
study day methods of giving theoretical training have certain 
advantages; combinations of both methods should be tried. 
The giving of lectures to students on days when they are 
carrying out nursing duties is strongly daleecated. 

The College feels that the content of the theoretical 
training in the future will depend on many factors related to 
new developments in student nurse training, and therefore 
recommends that experiments should be made in which the 
district nurse training at a particular centre could be inte- 
grated with the training given at a selected hospital. 

3. Examinations 

The College is of the opinign that it is the responsibility 
of the training centre to evaluate the students’ work during 
training by means of test papers, practical rounds, inspection 
of records and reports and other means. 

The College believes in the value of a qualifying examina- 
tion as an incentive to the student and a satisfaction if she is 
successful in passing the examination and obtaining a 
certificate. It is also a guarantee to the public. It is recom- 
mended that the examination should be in two parts: 


(a) a written paper, and 

(6) an assessment of the student’s work, carried out 

in the patient’s home by examiners appointed by the 

central body. 

It is suggested that it would be advantageous for the 
examination to be given Ministry recognition. 
4.. Additional Remarks 

State-enrolled assistant nurses: the College believes that 
there is a place for the State-enrolled assistant nurse in the 
home nursing service, provided she can be adequately 
supervised. 

Male nurses: It is felt that male district nurses are a 
considerable asset to the service. The specialized aspects of 


their work, however, make it necessary for their appointment 
to be limited to closely populated areas which provide for a 
certain overlap of staff. 
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THE COLLEGE COUNCIL MEETS 


January, 1955 


HE formal presentation by Lady Heald, Chairman 
of the Educational Fund Appeal of the Royal College 
of Nursing, of the report of the Appeal Council 
announcing the magnificent total of £358,052 4s. 3d. 
to the president of the College, took place at the conclusion 
of the January meeting of the Council of the Royal College 
of Nursing. See facing page for full report of the occasion. 

At the meeting of the Council earlier in the day congratu- 
lations had been expressed to all those members and friends 
of the College who had received honours in the New Year 
and the Council agreed to send a letter expressing the warmest 
delight of the Council to Miss Elizabeth Cockayne, chief 
nursing officer of the Ministry of Health, that Her Majesty 
had bestowed on her the honour of Dame Commander of the 
most Excellent Order of the British Empire. 

Presenting the report of the Professional Association 
Committee, Miss M. B. Powell, who had recently returned 
from her three-month study visit to the United States of 
America and Canada, stated that two resolutions had been 
received from Sections for submission to the annual general 
meeting of the British Federation of Business and Professional 
Women, with which the Royal College of Nursing ts affiliated. 
The meeting is to be held on March 30 in the Cowdray Hall. 
The Council agreed to send forward the resolutions: that 
from the Public Health Section proposing that ‘in view of 
the desirability of educating the public in the elementary 
rules of hygiene, the British Federation of Business and 
Professional Women approach the Ministry of Housing and 
Local Government requesting that local authorities be 
encouraged to provide adequate facilities for hand-washing 
in public conveniences; also the resolution from the Ward 


and Departmental Sisters Section proposing that ‘the 
British Federation of Business and Professional Women 


deplore the fact that noise in towns has increased considerably 
in the last 30 years. They consider that noise adds to the 
strain under which town-dwellers live and suggest that it 
may have a bearing on mental and physical health. They 
urge that steps be taken through the appropriate authorities 
to reduce noise in streets and such places as factories, shops 
and hospitals.’ Miss M. B. Powell and a representative from 
each Section would represent the College at the meeting. 


Superannuation 


Several matters related to superannuation were dis- 
cussed and it was reported that transferred officers employed 
by local authority hospitals who in July 1948 had opted to 
remain subject to the terms of the Local Government Super- 
annuation Act 1937 would not now benefit by the provisions 
of the Local Government Superannuation Act 1953 and the 
regulations thereunder. The Ministry of Health Superannua- 
tion Division had stated that this was due to the fact that 
such officers had had the opportunity of coming under the 
National Health Service Superannuation provisions in 1948 
and again in 1950 and their view was that they could not 
be given a further option. Advice had been sought on this 
point as it would seem unfair to exclude these people from 
the benefit of any improvement made subsequently in the 
scheme of their choice. The Council agreed that representa- 
tions should be made to the Superannuation Divisions of 
both the Ministry of Health and the Ministry of Housing 
and Local Government on behalf of the 1937 optants. 

Further consideration was given to the fees payable 
to lecturers to student nurses, the matter having been 
raised again with reference to the payment of public health 
nurses who were lecturing to student nurses following the 
introduction of the wider examination syllabus. The Council 
agreed that an approach should be made to the Minister of 


Health in conjunction with other interested bodies in order 
to obtain satisfactory recognition of these lecturers and the 
payment of an appropriate fee. 

Miss E. M. Wearn, giving the report of the Public Health 
Section, drew the attention of the Council to the subject of 
technical discussion at the World Health Assembly to be 
held in Geneva in 1956, on Nurses, their Education and their 
Role in Health Programmes. The International Council of 
Nurses had expressed the hope that strong representation 
might be made to government departments by national 
nurses’ associations to ensure that a nurse be included:in the 
delegations which would attend the Assembly. The Council 
supported this warmly and agreed that an approach on this 
matter should be made to the Minister of Health. The 
Section also expressed concern that the National Nursery 
Examination Board had revised matters relating to the 
nursery nurse’s examination apparently without consultation 
with professional bodies concerned. The Council agreed 
that the support of the College should be given in any 
approach to the Royal Sanitary Institute by organizations 
concerned with nursery nurses. The Section. also wished 
to draw the Council’s attention to the recent Ministry of 
Health circular 27/54 on ‘Prevention of Break-up of Families’, 
as they felt it was of great importance in the recognition of 
the work of the health visitor. 

The name of Miss Mary. L. Ward was accepted for 
inclusion on the Roll of Health Visitor Tutors. 


Widening the Sister Tutor Memorandum 


The Council had agreed to receive representatives of the 
Sister Tutor Section to present amendments to the memor- 
andum on The Sister Tutor, her Function, Scope, Responsi- 
bilities and Conditions of Service, with additional points to 
incorporate the special needs of tutors in mental and mental 
deficiency hospitals. Miss M. E. Gould, chairman of the 
Section, together with Miss A. Altschul, principal tutor, 
The Maudsley and Bethlem Royal Hospitals, and Miss E. 
Parkes, principal tutor, Banstead Hospital, Sutton, Surrey, 
presented the proposed amendments, which were received 
by the Council with interest and support. They congratulated 
the Section on this widening of the memorandum to incor- 
porate the special needs of tutors in mental hospitals and 
mental deficiency institutions and endorsed Miss Altschul’s 
comments that the educational aspects of the training school 
in mental and mental deficiency hospitals had not yet been 
sufficiently understood. Until the teaching and _ training 
of the student nurse in the mental hospitals was more fullv 
appreciated the hospitals would not attract the right kind 
of student nor the necessary number of tutors. 


Occupational Health 


The Occupational Health Section presented the final 
draft of the constitution of the Section which the Council 
received for consideration; also a draft memorandum, pre- 
pared jointly by the Occupational Health Committee of the 
British Medical Association and the Occupational Health 
Section of the College on the emergency administration of 
morphine by State-registered nurses in industry, under 
special regulations comparable with those governing the 
administration of morphine in other emergencies. The draft 
was approved by the Council. 

Miss M. C. Marshall presented the report of the Scottish 
Board and referred to the Scottish nurses who had been 
honoured in the New Year. She reported the handing over 
by Lady Elgin, chairman of the Scottish Appeal Council, 
of the sum collected in Scotland for the Appeal. The Scottish 
Board had thanked Lady Elgin and Mr. W. A. Scott, honorary 
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treasurer, most warmly, and had preséated Lady Elgin 
with a document case as a tangible exfression of their 
appreciation. 

Miss M. H. Hudson reported the pleasure of the Com- 
mittee for Northern Ireland that the honour of the M.B.E. 
had been awarded to Mrs. J. Johnstone, a member of the 
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Appeal Council. The Committee were greatly encouraged 
that the tribunal considering the claim on behalf of a 
nurse who, as a health visitor, had contracted tuberculosis, 
had given a favourable decision, so that the member would 
receive the Industrial Injuries (Prescribed Diseases) Benefit. 

The date of the next meeting of the Councilis February 17. 


Lady Heald presenting 
the report of the Educa- 
tional Fund A ppeal to the 
Council of the Royal 
College of Nursing in 
the Cowdray Hall. Also 
present weve many repre- 
sentatives of the Appeal 
Council including, from 
left to Dame 
Louisa Wilkinson, 
Mes. 
Stocken, secretary, Lady 
Allan Hay, Mr. W. Scott, 
Lady klgin, chairman 
of the Scottish Appeal 
Council, Mr. Gi 
Hooper, Mrs. 4. 
Woodman and Miss S. 
C. Bavill. 


Educational Fund Appeal 


President : The Countess Mountbatten of Burma, C.1., G.B.E., D.C.V.O. 


Appeal Council: Chairman—Lady Heald; 


ADY Heald, chairman of the Educational Fund Appeal 

of the Royal College of Nursing, formally presented the 

report of the Appeal announcing the magnificent total 

of £358,052, to the President of the College, following 
the meeting of the College Council on January 20). 

Also present on this significant occasion, held in the 
Cowdray Hall, were the Countess of Elgin and Kincardine, 
D.B.E., chairman of the Scottish Appeal Council, with Lady 
Allan Hay and Mr. W. A. Scott, hon. treasurer, of the 
Scottish Appeal; Dame Louisa Wilkinson, D.B.E., R.R.C., 
vice-chairman of the Appeal Council and chairman of the 
Nurses Council, and Mr. F. C. Hooper, hon.’ treasurer 
of the Appeal and an hon. treasurer of the College; also a 
number of representatives of the Councils and of the College 
Branches and Sections; from Northern Ireland it was regretted 
that neither Mrs. James A. Mackie, O.B.E., chairman, 
nor Mrs. Robert Marshall, vice-chairman, was able to be 
present (owing to the severe weather). 

With the Council members of the Royal College of 
Nursing were Lord Horder, G.C.V.O., M.D., and Sir Frederick 
Leggett, K.B.E., C.B., vice-presidents of the College and 
members of the Appeal Council. Mrs. A. A. Woodman, 
M.B.E., chairman of the College, opening the ceremony, 
said they were deeply 
aware of the signifi- 
cance of the occasion 
and of the invigorating 
and wonderful part- 
nership between the. 
Appeal Council, friends 
and supporters, and 
all departments and 
Sections of the Royal 
College of Nursing. 


Right: Lord Horder, a 
vice-president of the 
College, thanking Lady 
Heald, with (right) Mrs. 
A.A.Woodman, M.B.E., 
Miss S. C. Bovill, Pres- 
ident, Miss F. G. Good- 
all, C.B.E., and Miss 
Helen Dey, C.B.E., 


asa 


Secretary—Mrs. C. M. Stocken, S.R.N. 


She thanked the chairmen of the Scottish and N. Ireland 
Appeal Councils, and especially Lady Heald—who so gallantly 
and successfully had been chairman of the Appeal Council, 
attending meetings and functions tirelessly in all parts of 
the country. She spoke also of the wonderful support given 
by the Countess Granville and Lady Wakehurst, former and 
present presidents of the Northern Ireland Appeal. 

To the Countess Mountbatten of Burma, president of 
the Appeal, Mrs. Woodman expressed the very special and 


‘heartfelt thanks of the nurses and their friends for her 


leadership and enthusiasm. 

Lady Heald, presenting the report, spoke of the immense _ 
interest, enthusiasm and support of all her Council, the vision 
and foresight of Dame Ellen Musson, who had first raised 
the suggestion of a special appeal for the educational work 
of the College, and the nurses and student nurses, who could 
be tremendously proud of the magnificent effort and achieve- 
ments they themselves had made. Lady Heald spoke, too, 
of the wonderful encouragement given by the interest of 
members of the Royal Family. She expressed thanks to 
many individuals specially concerned with the results of the 
Appeal and announced that it was with great pleasure that 
they had learnt that the Countess Mountbatten would be 
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present at the special function on April 2U0 to celebrate the 
culmination of the efforts of this special Appeal. Although 
the special appeal was closed the Educational Fund remained 
O n. 

Mr. I. C. Hooper, hon. treasurer, then presented the 
financial statement. The grand total raised throughout 
England and Wales, with the anticipated gifts under covenant, 
amounted to £273,812 10s. 7d.; the total for Scotland 
amounted to 437,036 18s. 7d. and for Northern Ireland 
£47,202 15s. Id. He referred to the extremely low figure of 
the administrative cost of the appeal, which was less than 
5 per cent. 

Lady Heald thanked Mr. Hooper for his invaluable 
services in connection with the Appeal, and paid a special 
tribute to Mrs. C. M. Stocken, secretary. 

Lady Elgin presented the report of the Scottish Appeal 
Council and spoke of the three busy and happy years during 
which they had worked together. She spoke especially of 
the unbounded enthusiasm of Mr. W. A. Scott, hon. treasurer, 
and the tireless assistance of Miss M. D. Stewart and Miss 
A. Black. 

Lady Heald presented the report from Northern 
Ireland, which spoke of the great privilege and pride their 
Council had felt in working together for the past five years 
for the Appeal. The many functions arranged in Northern 
Ireland had included the production of four plays written 
by Miss M. E. Grey, from which the fund had _ benefited 
tremendously. The Council still hoped to complete their 
anticipated target of £50,000 and expressed their good wishes 
to the Education Department and their unceasing interest in 
its progress. 

Lady Heald then presented the 23-page report to 
Miss S. C. Bovill, President of the College. Miss Bovill in 
accepting it referred to Dame Ellen’s words when she had 
said she believed the nursing profession was at the beginning 
of a new era and that the College should make a very 
strenuous and determined appeal to increase its educational 
endowment. The College must and would always be con- 
cerned, said Miss Bovill, with the further professional 
education of trained nurses and the response of the public 
had been most encouraging to the College. The Appeal 
Council could rest assured that the results of the Educational 
Fund Appeal would have tremendous and far reaching 
effects and that the College was profoundly thankful. 

After further tributes of appreciation and_ thanks 
to Lady Heald by Mrs. Woodman and Lord Horder, 
Mrs. Woodman asked her to receive as a memento a gift 
of a pair of beautiful antique silver skewers which can be 
used as letter openers. 

At the close of the meeting, a telegram of greetings 
expressing deep appreciation for her inspiring leadership 
was sent to Countess Mountbatten of Burma. 
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A Conference on Adoption 


HE report* of the residential conference (held in 1953) 

organized by the Standing Conference of Societies regis- 
tered for adoption, was published last year and will be read 
with interest by all who are concerned with the welfare of 
young children. The opening address was by the Rt. Hon. 
Kenneth Younger, M.P., who mentioned some of the main 
problems of adoption: the danger of third-party placings; 
the suitable training of social workers and the fact that the 
inquiries made were often too sketchy and rudimentary. 
He felt that there was not enough unanimity among doctors 
and psychologists on this problem and that more precise 
information was necessary. 

Mr. Kenneth Brill opened his address, Co-operation 
between Adoption Societies and Local Authorities, by remarking: 
‘If you required a certificate for child welfare to be the 
qualification for this work, then not only would the most 
distinguished representatives of the voluntary societies be 
excluded, but also about 98 per cent. of the children’s officers 
in England and Wales.’”’ He thought, however, that staff 
should be recruited in the future from persons who had the 
recognized academic training. He was of the opinion that 
even a single placement by an amateur was an unnecessary 
risk as an average child placed for adoption stood double the 
chance of coming to child guidance clinics as maladjusted, 
compared with children brought up by their own parents. He 
thought that more attention should be given to the ‘antenatal’ 
care of adoptive mothers. Mr. Brill closed by mentioning the 
need for each child to fit the family into which he was placed 
and to remember that the child has not only physical needs 
but intellectual, emotional and spiritual ones as well. 

Miss Hugh-Smith spoke next on Co-operation in Case- 
work, her main points being: (1) that the unmarried mother 
should have all the material, psychological and moral help 
possible before the birth of the baby; (2) the problems of 
married couples who offer their children for adoption; and 
(3) the lack of co-operation which still exists between 
societies. 

Miss Younghusband, M.B.E., J.P., who addressed the 
conference on The Natural Mother, felt that we were still 
experimenting with our attitudes and were very conscious 


that we were far from having discovered the right answers. 


The great pioneers, Captain Coram and Josephine Butler, 
tried not only to change the attitude of society at large but 
also to provide places of sanctuary where the victims might 
find warmth and friendliness. She felt that there was a need 
for long-term follow-up studies of illegitimate children and 
that there could be no satisfactory solution for the problem 
of illegitimacy except prevention. 

Professor L. S. Penrose, F.R.S., then spoke on 


Heredity as it Concerns Adoption followed by Dr. 
Hilda Lewis on Difficult Placements. 

Dr. Winifred Doherty, J.P., closed the con- 
ference with an address on the Creation of a New 
Family, in which she mentioned some of the 
fundamental qualities necessary for successful 
married life and for adoption. She suggested 
17 questions for the potential parent and ended by 
saying: “ It will be hard work and sacrifice, but 
it’s fun, having a family.’ 

S.R.N., S.C.M., Cert., 
Soc. Sc. Dip., Dip. in Mothercraft and 
Child Welfare. 


* Obtainable from Mr. R. A. onpeen, Gort Lodge, 
Petersham, Surrey, 5s. 


VORA BOSPITALS OPENING 


Left : accommodation for mothers at the premature baby 

unit of the Maternity Hospital and the Fulford Hospital, 

York, opened in November by the Rt. Hon. Iain Macleod, 

M.P.. Minister of Health. The new hospital offers 
facilities for midwife training. 
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THE WORK OF THE TUBERCULOSIS HEALTH 


VISITOR IN PREVENTION 


AND | AFTER CARE 


by CHRISTINA A. MUNRO, Superintendent of Tuberculosis Health Visitors, Birmingham. 


T has been recognized for many years now that the 

_eradication of tuberculosis is a-social problem as well as 

a medical one and effort is now directed to preventing 

new cases while treating established ones. To the 
tuberculosis health visitors who are responsible for the 
domiciliary welfare of the patient and his family fall the 
primary duties connected with prevention and after care, 
-both of which are necessary ‘to the satisfactory and successful 
solution of this social problem. 

Tuberculosis must be considered as a family problem 
. because the close contact of members of the family means 
that the germ may easily be passed from one to another. 
It is social. Since the patient is infectious, and in the 
course of his daily life mixes with many others—in the 
school, office, factory, workshop and in travelling—his 
mere existence as a social being brings frequent contact 
with others. 

The introduction of the National Health Service Act 
caused a break in the previously unified tuberculosis 
service. Under Section 28 of the Act, local health authorities 
—county and county borough councils—subject to the 
Minister’s approval and direction, are responsible for, the 
prevention of tuberculosis, and for the after-care of patients. 
This has increased the work of local care committees, for 
it is now compulsory for local health authorities to provide 
suitable after-care facilities. Many have appointed as their 
agents voluntary care committees; others have appointed 
- astatutory committee, a sub-committee of the Health Com- 
mittee of the City Council. The medical officer of health 
acts in an advisory capacity to these committees as also 
does the chief tuberculosis officer. Voluntary care commit- 
tees are now statutory since they have an official place in the 
National Health Service. They can help in ways not legally 
possible for the local health authority: they can pay money 
direct to patients. 


Dramatic Fall in Death-Rate 


During recent years the picture of tuberculosis has 
completely changed, for instance, the mortality rate has 
fallen dramatically, and it is in the young adult age group 
that this drop is particularly evident, which is very 
encouraging. rom 1939-1953 mortality reduction in the 
15-24 age group fell by over 88 per cent. and in the 25-44 
age group by 71 per cent. Notifications on the other hand 
have tended to rise slightly and steadily since 1940f, but 
this is probably largely due to better case-finding—use of 
mass radiography, health education. The fall in the death- 
rate has probably been brought about by: 

(a) early diagnosis (better case-finding) ; 

(b) effective treatment—improved methods of surgery and 
chemotherapy. 

(c) finding ways and methods of keeping the patient well, 
better housing, health education, rehabilitation. 

In achieving this improved condition we must embrace 
the complementary object of cave—to bring the family under 
supervision—for, as I stated at the beginning, social work 
in tuberculosis not only involves the care of existing cases, 
but the prevention of future ones. There is therefore no 
room for complacency, all the circumstances demand an 
intensification of effort. Unless we handle prevention as 

* Abstract of a lecture given at a special course on tuberculosis 
at the Royal College of Nursing Centre of Nursing Educution, 


t Figures quoted from the report of the Medical Officer of Health, 
Birmingham, 1953. 


well as we have done treatment, there can be no real security 
for the next generation. The welfare of the patient and his 
family is an essential background to medical treatment. 

Because of the lack of beds in sanatoria (due to shortage 
of nursing staff), waiting lists all over the country are far 
too long. As a result many patients have to be treated 
in their own homes, for a time at least, often under very 
unsuitable and unsatisfactory conditions; they thereby miss, 
at the most important time of their illness, the educational 
and environmental facilities of a good sanatorium. It can 
thus be readily gathered that our effort at prevention and 
after-care must be, and is being, intensified. This of course 
means harder work for the tuberculosis health visitors, but 
it also has the compensation of being more interesting and 
satisfying. I shall try to tell you then as concisely as possible 
about the work of the tuberculosis health visitors here in 
Birmingham. 


Consultations at Chest Clinic 


The headquarters of the visitors is at the chest clinic, 
where they are readily available for consultation with the 
chest physicians. This ensures co-operation at the most 
‘ personal’ level of the service, for the knowledge which 
the visitor has of the background and home conditions of 
the patient is of value and help to the physician. In Birming- 
ham the health visitors do not take part in the clinic work, 
but devote all their time to visiting, acting as almoners or 
social workers. 

The tuberculosis health visitor pays her first visit to a 
patient within three days of receipt of notification, and from 
that day her responsibility for the domiciliary~ welfare of 
the patient and his family begins; it does not end until the 
patient has regained, as far as possible, his normal health, 
and had his sense of useful citizenship restored. It has been 
truly said that there is probably no disease in which the 
influence of the mind on the body is of greater importance, 
and none in which this can be more beneficially affected 
by the personality of those in attendance on the patient. 
Our work therefore challenges us personally because what 
we can do for our patients in our psychological approach to 
them depends on what we ourselves are. 

The visitor ought to create an impression of authority, 


‘but above all she must be kindly, sympathetic, and tactful 


in her approach, remembering that she has no right of entry 
and cannot compel her patient to give information. Upper- 
most in her mind must be the thought that the patient’s 
illness has probably been a great shock to him and his 
family, and that unfortunately there still exists the 
belief in many people that a certain stigma is attached to 
tuberculosis. On this first call, the visitor explains where 
the infection lies, how it spreads, and advises what steps 
are necessary to prevent it spreading to other members of 
the family. Name, age and relationship of all members are 
noted, inquiries made as to their health, and advice given 
regarding examination, mass radiography and BCG vaccina- 
tion. (Very soon we are hoping to widen the contact scheme 
to take in relatives and neighbours who visit the home, if 
they desire to take advantage of the examination.) 
Meanwhile the tuberculosis health visitor will be making 
her own observations as to general hygiene, ventilation, 
domestic conditions; she gives any necessary guidance 
which would disturb the normal household routine as little 
as possible. She. also advises care with patient’s crockery 
and cutlery: washing up, sterilizing and keeping separate 
from those of the rest of the family. Similar instructions are 
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also given with regard to personal clothing and bedclothes. 
Disposal of sputum is discussed and the patient is told that 
he can obtain flask and disinfectant free of cost from the 
Public Health Department. Damp dusting is advised in 
the patient’s bedroom. A well-balanced diet is essential and 
the visitor explains what is meant by first-class protein foods, 
and the need for fresh fruit and vegetables. 

Questions as to personal isolation may necessitate an 
inspection of sleeping accommodation. If isolation is difficult 
perhaps because of lack of bed and bedding it can be loaned 
from the Department. Unfortunately in the majority of 
cases it is lack of room that is the obstacle. A ‘ Housing ’ 
form is filled in by the tuberculosis health visitor where 
necessary and by arrangement with the housing management 
committee special consideration and assistance are given to 
tuberculous families. Rehousing to more suitable accom- 
modation and @reas is done as far as it is possible with the 
limited number of houses available. 

Good housing is of course fundamental in the prevention 
of tuberculosis, for it not only preserves the health of the 
patient and his family and reduces the risk of spreading 
infection, but sustains, which is also of importance, their 
sense of citizenship. So often lack of good management in 
the home, foolish spending, and carelessness in control of 
infection results from, or is due to, dissatisfaction from poor 
housing and overcrowding. The visitor reports all sanitary 
defects to the sanitary inspector, who follows up and deals 
with the complaint. 

Other forms of help are recommended if she finds it 
necessary in the interest of the patient and his family: 
home help, residential and day nursery, Skilts Residential 
Home for child contacts receiving BCG vaccination. From 
our after-care funds the visitor also recommends grants of 
free milk and clothing, besides the loan of all nursing 
utensils, etc. In addition, we receive a great deal of help 
in kind from the various voluntary organizations in the city, 
for which we are most grateful. 

It is the duty of the health visitor to advise the patient 
about the financial aid to which he may be entitled from 
the National Assistance Board and National Health Insur- 
ance, and to see that he is given, if he has not already 
received, the necessary application forms, 


Occupational Therapy Service 


We have a domiciliary occupational therapy service 
which is greatly appreciated by the patients, as it prevents 
the boredom which is almost inevitable, where long periods 
of rest in bed are necessary. Occupational therapy is recom- 
mended and advised by the chest physician at the earliest 
time possible in the illness, and the occupational therapist 
and the health visitor are notified. The St. Johnand British 
Red Cross Library Service supply books to our patients in 
their homes—a voluntary service for which we are almost 
as grateful as the patients themselves. The health visitors 
send the names to the library department with a request 
from the patients for the type of books—novel, detective, 
autobiography—which they would prefer to read. 

When the patient is admitted to a sanatorium, fumiga- 
tion of bedroom and bedding is arranged by the health 
visitor, and during his absence his family is kept under her 
supervision. She is also responsible for arranging fumigation 
on change of address or death. . 

Following his discharge she pays an early visit to see 
that he is again getting all the financial aid to which he 
is entitled, and to impress upon him the need for carrying 
on as far as is possible on sanatorium lines, and to follow 
the chest physician’s instructions. He is told that the most 
important influence now will be his own attitude to the 
disease; sanatorium routine and treatment having only 
started his cure. On his own determination and hope will 
depend how soon it will be completed. As I have already 
said, in no disease is the psychological approach more 
important, and believing in the efficacy of a treatment the 
patient is carried along with the enthusiasm of the doctor, 
nurse and the tuberculosis health visitor. 

The frequency of subsequent visits is left very much to 
the discretion of the visitor, having regard to the general 
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home conditions, whether the patient is an ‘open’ case 
or not, if young children are in the home, and the co-opera- 
tion of the patient and his family in carrying out instructions. 
As a general guide, our domiciliary patients are visited at 
a minimum of three-month intervals, patients receiving 
chemotherapy, once a month, supervision and quiescent 
cases, six-monthly and yearly, until ‘“‘ written off well’. 
Contacts are kept under supervision for two years in the 
case of the patient’s death. Contacts receiving BCG vaccina- 
tion are closely supervised until the site of vaccination is 
dry, and thereafter at six-month intervals. Each visitor 
has a case load of approximately 5.60. 

Contact or co-operation between the tuberculosis health 
visitors and other members in the public health field is good, 
but more meetings for discussion would be a distinct 
advantage. 


Rehabilitation 


No effort should be spared in including an active and 
efficient rehabilitation service. Planning to return to work 
should commence at an early stage and not be left until 
recovery is complete. Anxiety about finance is a real 
source of worry and trouble to the patient; if he can see 
some prospect of return to productive work his progress 
should be helped. 


Scheme of Rehabilitation in Birmingham 
(a) Diversional therapy]|in the sanatorium and in the 
(6) Vocational therapy J home. 
then 
(c) Sheltered employment (Remploy factory). 
Training for a job or profession. 
(dq) Return to previous work at home—in the office, or in 
the factory, or to other work if that should be advisable. 
or 
(e) Continue with work in Remploy sheltered factory, if 
that should be best for health. 

A Medical Interviewing Committee composed of a chest 
physician, a member of the Industrial Medical Service ,and 
a Disablement Resettlement Officer from the Ministry of 
Labour, meets weekly to interview and to try to place 
patients in suitable training or employment. The visitors 


, are kept fully informed of all patients so placed or about 


to be placed in employment, and they are closely followed up. 

A final solution of the elimination of tuberculosis could 
be looked for with hope and even confidence in the not too 
distant future, if environmental conditions continue to 
improve, and if the number of infectious cases could be 
reduced, with their capacity to do harm diminished, and 
if all our efforts at treatment, prevention and after care 
were carried out with keen enthusiasm, making full use of 
all the facilities available to us. It is work so well worth 
doing. 


Scottish Health Services Council 


} ene new members of the Scottish Health Services Council 
have been appointed by the Secretary of State for Scotland 
in place of those who retired on December 31, and other 
members whose term of office expired on that date have been 
reappointed. 

Dr. J. T. Baldwin, general practitioner, Penicuik; 
Councillor J. Cormack, chairman, Health Committee, 
Edinburgh Corporation; Rev. J. A. Fisher, convener, 
Kirkcudbright County Council, President, County Councils 
Association; Dr. C. Harrower, O.B.E., general practitioner, 
Glasgow; Miss F. E. Kaye. O.B.E., matron, Royal Infirmary, 
Aberdeen; Dr. S. I. A. Laidlaw, J.P., medical officer of 
health, Glasgow; Mr. J. D. Mair, Glasgow, chairman, Pharma- 
ceutical Standing Committee; and Dr. Douglas Miller, 
obstetrician, Royal Infirmary, Edinburgh, have been 
appointed members until December 31, 1957. 

Dr. P. K. McCowan, physician superintendent, Crichton 
Royal Mental Hospital, Dumfries; Mr. A. A. MacIver, C.A., 
F. H. A., se¢retary of-the Board of Management for Glasgow 
Royal Infirmary; Mr, T. Rankin, O.B.E., dental practitioner, 
Hamilton; and Professor G. M. Wishart, Dean of the Faculty 
of Medicine, Glasgow University, have been reappointed to 
the Council until December 31, 1957. 
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OBSTRUCTED 


importance of seeing that the patient 

frequently passes urine during labour 
is taught to us all during our training. I 
accepted it and was possibly over-con- 
scientious about it, but nothing that I saw 
in England showed me in practice how 
important it is. Aboriginal women usually 
have their babies fairly easily; gross dis- 
proportion, and malformed pelvises are 
uncommon. (This is not true of Hindu and 
Moslem women, who live a less natural 
existence, but my work lies mainly amongst 
aboriginal tribes.) Our help is seldom 
sought for a normal delivery, and if we 
are called one may be sure that something 
has gone wrong. 

‘There is a baby not being born.’’ 

‘How long has this baby not been 
born ? ”’ 

‘“ Two—three—four—five days.”’ 

I have kept no statistics, but in 20 years’ 
experience the commonest cause of delay 
in such cases is a grossly distended bladder. 
The contributing causes, making the long 
labour particularly dangerous to the woman, 
are anaemia, often gross anaemia, caused 
usually by malaria or hookworm disease 
or both; general malnutrition, again often 
gross, sapping the woman's powers of sur- 
vival; and, at the actual time of delivery, 
the fact that ‘“‘ It is not the custom ’’ (O, 
potent phrase !) to give a woman in labour 
any nourishment until some time after the 
child is born. 

One arrives at the house, anything upto 
10 miles from hospital, and sometimes more, 
after regrettable delay, because one has 
to wind up what one is doing, snatch some- 
thing to eat, and traverse the distance over 
rough tracks, on a cycle as far as possible 
and thereafter on foot. The patient is 
lying on a hard mud floor, in a dark inner 
room. 

‘‘IT am not clever like you. I cannot see 
in the dark. Will you please carry her 
out on to the verandah ?’’ (Verandahs 
usually have low walls and provide reason- 
able cover.) 

The patient is brought out, and the 
picture that usually presents itself is of an 
exhalsted, dehydrated woman, her abdom- 
inal wall grotesquely distorted by a grossly 
distended bladder in front of a full-term 
gravid uterus. The foetal head has otten 
descended well into the vagina before dis- 
tension of the bladder and general exhaus- 
tion have produced secondary uterine inertia. 
With no pains and that enormous obstruc- 
tion, that last push which should have pro- 
duced the baby has proved impossible. 

What does one do? 


Hime different it is out here! The 


Unfamiliar Emergency 


Usually the head is low enough to make 
the passing of a catheter difficult if not 
impossible, and the head has often lain 
so long in the vagina that the walls are 
oedematous and bruised, and it is fatally 
easy to cause further damage by efforts to 
get a catheter up past the head. I have 
never seen the emergency provided for in 
the textbooks. But unfamiliar emergencies 
have to be met, and for many years now an 
indispensable instrument in the district 
‘midder’ bag has been a trocar and cannula. 
Some special angel must be deputed to 
look after nurses having to cope with terrible 


LABOUR— 


—in India 


situations, and so far my guardian angel 
has seen to it that no harm results either 
at the time or after this unusual obstetrical 
operation. The cannula produces 40 or 
50 ounces of concentrated urine and I 
suppose that the rapid contraction of both 
bladder and abdominal wall seals up the 
puncture. 

If the labour has not been too prolonged 
and exhausting, this manoeuvre, a _ hot 
drink, and the release of both local and 
general tension, may be all that is required 
to start pains again. If not, an injection 
of pitocin usually results in a rapid resump- 
tion of contractions and the birth of the 
baby. 

We take forceps with us, ready sterilized 
and wrapped up in sterile towels so that 
they are to hand if the pitocin alone is not 
enough. And then, on the mud floor, with 
the dispenser-cum-male-nurse who usually 
accompanies me to give the anaesthetic 
(open chloroform !), a couple of frightened 
and not very clean old women to hold the 
legs, and a child with a fan to keep the flies 
and mosquitoes and hens and goats off 
one’s sterile things, one puts on forceps. 

Often (though miraculously not always) 
the child is stillborn. Sometimes, even 
when the head has been on the perineum 
for a very long time, it is just alive, and 
one has the joy of resuscitating a baby who 
would have died but for our presence. The 
people themselves have no ideas about 
resuscitation, and in any case always wait 
for the placenta to be expelled before 
severing the cord. The baby meanwhile 
is left on the floor, however long the delay, 
and loses what chance he might have had 
of survival given elementary care. 


After-care 


And after-care ? The baby once delivered 
and the people’s confidence therefore won, 
one can occasionally persuade them to put 
the patient on a bed (a light wood-and- 
string affair), sling it on poles and carry her 
into hospital. But not always. In that 
case one leaves disinfectant, clean rag, 
sulphanilamide tablets, and directions, and 
perhaps gives the woman one single large 
dose of penicillin just for luck. One sees 
that she has a hot drink (we carry tea 
and sugar, as neither of these nor any 
substitute is to be found except in an 
occasional relatively well-to-do house). Puer- 
peral sepsis is uncommon in their own 
houses, even after an abnormal delivery 
like this. Often, with those who are per- 
suaded to go into hospital, the most trouble- 
some thing is local damage and sloughing 
in the vagina, with practically no general 
disturbance. 

What happens to those to whom we are 
not called, or who call us too late ? Some- 
times we arrive to find the baby dead in 
utero and the mother very near death. It 
is in these parts a terrible thing for a woman 
to die undelivered. She becomes one of the 
worst kind of evil spirit, and comes back 
to haunt the place where she died. To 
prevent this, the village people bury her 
right outside the village, with stakes 
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through her closed eyes so that she will be 
unable to find her way back. Knowing 
this, and the grief as well as fear it causes 
the relatives, I say ‘‘I can get this baby 
out, but the baby is already dead and the 
mother may die while I am doing it. What 
do you want me to do?’”’ Always they 
say ‘‘ Please get the baby out’’, and I 
do what they ask. 

One of the saddest and most common 
sequels to this kind of labour if we are not 
called or are called too late, supposing the 
woman survives, iS a vesico-vaginal fistula. 
Life becomes a misery to the woman, and 
often her husband deserts her. She is of 
all women the most miserable. One of the 
most rewarding bits of surgery out here is 
the successful repair of such a fistula. 

What is really needed of course is more 
teaching and preventive work. But what 
can one do when one is always over-busy 
with people who clamour to be cured, and 
perpetually understaffed ? India has both 
scope and a welcome for Europeans who 
will come out and help with this teaching 
work. Meanwhile, as a drop in a bucket 
and a sop to conscience, we have each year 
what we euphemistically call a midwives 
or dais class. We arrange for a group of 
ordinary village women to come in to the 
mission compound for ten days or two 
weeks.. They come in great hope expecting 
that they are going to be shown how to 
extract babies who are ‘‘ not being born ”’. 
Like the man in the Bible expecting a 
spectacular miracle to be performed for his 
benefit, they are all disappointed when the 
burden of the ten days’ teaching seems to 
boil down to ‘‘ Keep your hands clean, 
and ’’—repeated ad nauseam—“‘ See that 
your patient keeps her bladder empty.”’ 

M. H. PicKworTH. 


Sound Filmstrips 


ELIEVING that in things that matter to 

health and happiness people enjoy 
deciding for themselves, the Central Council 
for Health Education has added another 
four to its series of sound filmstrips on 
subjects of topical interest. These are: (1) 
Fog is Officially Forecast, which deals with 
the smog menace, its effects on health and 
economy, and what householders and 
industry can do about it; (2) The English- 
man’s Home, setting out the problems 
where three generations live in the same 
house; (3) Too Old to Work, a discussion on 
the retirement of able-bodied people who 
wish to continue working, and (4) Zhe Best 
Education, which argues the case of 
grammar school and secondary modern 
school education from the parents’, schools’ 
and children’s points of view. 

The aim of these discussions is to allow 
people to find out the facts behind these 
problems, to enable them to change their 
attitudes to and their behaviour in the 
situation, and thus to bring about greater 
peace of mind in making the decisions which 
have to be taken. 

The Central Council points out that for 
such discussions it is necessary to have a 
leader who should be thoroughly familiar 
with the contents of the strip before 
presenting it. An outline of discussion 
points is supplied with each strip. Other 
topics covered in this series are A Mother's 
Place ..., Divided Loyalties, Mother can I 
go out Tonight ? and Does Baby know Best ? 

Sets consisting of one filmstrip and one 
record can be obtained from the Central 
Council for Health Education at Tavistock 
House, Tavistock Square, London, W.C.1, 
price 35s. to subscribers, 50s. to non- 
subscribers, postage and packing extra. 


Hire: 15s. per week or part week. 
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Nursing School News 


Below: WARWICK HOSPITAL prizewinners who received their 
awards from Dr. J]. M. Mackintosh, administrative medical officer 
for maternal and child welfare, Birmingham. 


received the silver medal and Miss I. Wainwright the bronze medal. 
{Courier Photographic Services, Leamington. } 


St. Mary’s Hospital, Paddington 

"THE Hon. Mr. Justice Maude, addressing 

nurses who had recently completed their 
training, said how great was the nurse’s 
function and that it was important for them 
to remember this greatness. The intangible 
something given by a nurse to her patient 
through love and _ understanding was 
infinitely precious and to be cherished; by 
virtue of it the nurse herself became some- 
thing greater than she had ever hoped to be. 
He bade them therefore ‘‘ look up at the 
stars occasionally for you'll find they've got 
a twinkle in them !”’ 

Miss Kennedy, senior tutor, outlined how 
medals and prizes were awarded and 
announced that all candidates had passed 
the final State examinations for the year. 
Miss K. G. Douglas, matron, said there were 


more applicants for training than the school 
of nursing could receive and spoke of 
satisfactory results with the group assign- 
ment method of patient care tried out in 
certain wards, which was to be extended. 
The gold medal and gynaecological prizes 
were won by Miss G. Matthews; the silver 
medal by Miss A. Watson; the bronze medal 
and prize for medicine by Miss W. Hutchings. 


Right: STRACATHRO HOSPITAL, 
Brechin, prizewinners with, left to right, front 
vow, Miss C. N. Dallas, sister tutor; Miss A. 
Aiken, principal sister tutor; Miss M. 
Macnaughton, matron, and Mrs. B. A. 
Bennett, O.B.E., who presented the awards. 
Extreme vight 1s Miss W. E. Prentice, 
principal sister tutor. The gold medal was 
won by Mr. J. Noble and the silver medal by 
Miss J. H. McLaren. 


Miss M. Harden 


Above: nurses at HOPE 
HOSPITAL, Salford, with 
staff and guests. Siy Harry 
Platt, president, Royal Col- 
lege of Surgeons, presented 
the awards, including the gold 
medalto B. J]. Friel and the 
silver medal to M. G. 
Halliday. 


Let: at. KINGSTON 
GENERAL HOSPIT- 
Nicholson, vice-chancellor, 
Hull University, presented 
the prizes. Miss A. Foots 
won the gold medal and Miss 
J. Woollam the bronze medal. 
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Above: Miss W. Hutchings, bronze medal, Miss G. 
Matthews, gold medal, and Miss A. Watson, stlver medal, 
at ST. MARY’S HOSPITAL, Paddington. 


The Royal Free Hospital 


ENERAL Sir Andrew Thorne, K.C.B., 

C.M.G., D.S.O., D.L., Master of the 
Worshipful Company of Cordwainers, pre- 
sented the gold medal to Miss A. H. Flood 
who also received the practical nursing 
prize. Lady Thorne presented the hospital 
certificates and the other prizes, a new 
award being the Jenner Hoskin prize for 
character and courtesy, presented to Miss 
H. Babington. 

Miss A. E. ' Hardman, matron, and Miss 
E. J. Bocock, principal tutor, reported on 
the progress of the school and the increasing 
numbers of candidates. Votes of thanks 
were ably proposed by Miss Flood and Miss 
M. M. Hunter who received the Alan 
Anderson prize. 
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and 
THERE 


HEALTH EDUCATION 
SUMMER SCHOOL 


HE Central Council for Health Educa- 
tion has announced that its 1955 summer 
school is again to be held at .Neuadd 
Reichel, Bangor, North Wales, from August 
16 to 26, and advises early application as 
the demand last year exceeded the number 
of places available. The subject for study 
will be Opportunities and Methods in Health 
Education, 
Reichel Hall, the modern residence for 
- men students of the University College of 
North Wales, is delightfully situated on the 
outskirts of the small cathedral city of 
Bangor, with beautifukviews of the Snowdon 
Range and the Menai Straits. This interest- 
ing locality offers wide facilities for social 
and recreational activities. 


ROYAL COLLEGE OF 
MIDWives TOURS 


HE Royal College of Midwives are 

arranging two study tours during 1955. 

May 25—June 7. France to Switzerland, 
visiting the Asthmatic Spa of La Bourboule, 
maternity hospitals, a district midwife, a 
tuberculous centre and many other places 
of interest. 

September 17-10. Nine days in Paris 
visiting hospitals and places of general 
interest. 

For further particulars please apply to 
the General Secretary, The Royal College of 
Midwives, 57, Lower Belgrave Street, 
London, S.W.1. 


NEW PUBLICITY MATERIAL 


O HELP you MAKE FLANNELGRAPHS 
Among its latest publications the Central 

Council for Health Education has prepared 

sets of diagrams to be used in the making of 

flannelgraphs illustrating the following 
subjects: 

Nutrition and Food Hygiene (food values 
and food storage) 5s. 6d. post free. 

Vicious Civcle (food hygiene—infection and 
how it travels) 3s. 6d. post free. 

Personal Hygiene (use or value of the 
various procedures associated with per- 
sonal hygiene) 3s. 6d. post free. 

Birth of a Baby, 5s. 6d. post free. 

Chains of Infection (illustrating the spread 
of certain diseases through a failure in 
personal hygiene) 3s. 6d. post free. 

PREVENTION OF COLDS AND INFLUENZA 


Among new propaganda material dealing 


with colds and influenza is a facsimile of a 
pocket handkerchief with a knot tied in it 
bearing the printed message Use Me— 
Protect Others, also a poster depicting a 
man’s face in the act of sneezing which 
reads .. . It may be flu— Keep it to Your- 
self (size 30 by 20 in., 1s. 6d.) 

A lively set of five posters on How to deal 


| 


Above: after the Christmas pantomime given by the staff of the PRINCE OF WALES 
HIOSPITAL, Lome, 


with Influenza is suitable for display on 
poster frames formerly used by the Empire 
Marketing Board or singly in welfare centres 
and clinics, price 6s, 3d. per set. 


NATIONAL ASSOCIATION OF 
STATE ENHGLLED 
ASSISTANT NURSES 

HE Council of the National Association 

of State Enrolled Assistant Nurses 
announces that Countess Mountbatten of 
Burma, C.I., G.B.E., D.C.V.O., Patron of 
the Association, has consented to attend 
the annual general meeting of the Associa- 
tion which will be held on Wednesday, 
May 11, in London; Lady Mountbatten has 
kindly agreed to present the Association 
Challenge Cups. 

Full information will be sent to every 
member of the Association in the March 
News Letter, but in the meantime the 
Council wishes to emphasize that attendance 
at the annual general meeting is one of the 
privdeges of membership, and that non- 
member S.E.A.N.s'and pupils who have 
not yet applied to join or have let their 


membership lapse will not be eligible to be 
present. Admission will be by ticket only. 

Association literature and = application 
forms for membership are obtainable from 
the General Secretary, N.A.S.E.A.N., 32, 
Fitzroy Square, London, W.1. 


VENEREAL DISEASES 
CAMPAIGN 

ALLING attention to the present 
(a. regarding the venereal diseases, 
the Ministry of Health has recently pointed 
out in a circular letter to local authorities 
that the number of new cases of non- 
gonococcal urethritis in males, which is 
almost invariably of venereal origin, con- 
tinued to rise in 1953 and again in the first 
half of 1954, also that though there had 
been a fall in the number of cases of early 
syphilis, the incidence of gonorrhoea in both 
sexes had again risen. In order that public 
information about the need for prompt 
treatment shall continue to be given, 
supplies of posters are available for display 
in suitable places and it is hoped that local 
authorities will make full use of them. 


Hospital Saturday Fund 


Referring to the prize essay of Miss Agnes 
M. Dalton published in your issue of 
December 24 entitled Relieving the Burden 
on the Hospital: for over 80 vears the 
Hospital Saturday Fund with its army of 
3,500 voluntary workers has attempted to 
relieve the burden which will always be 
carried by hospitals and other places of 
healing. 

State medical and State-owned hospitals 
need just as many supporters as the older 
and more intimate type of local hospital, 
and Miss Dalton’s essay outlined the move- 
ments now being marshalled for that 
purpose. 

The 450,000 members (and their depend- 
ants) of the Hospital Saturday Fund pay a 
regular contribution of 4d. per week and in 
return the following services are available: 
cash grants up to 13 weeks in hospital or 
nursing home, and up to four weeks in a 
convalescent home; grants for tubercular, 
mental, chronic and infectious cases, and also 
towards the cost of treatment in recognized 
clinics and spas. Payments are made to- 
wards the cost of dental treatment and 
dentures and spectacles; the Fund has its 
own optical clinics at Head Office; and also 
a panel of specialists who are willing to see 


members at a modified fee. 

Despite all that has been done since State 
control of hospitals in 1948, the old enemy, 
the waiting list, remains a problem unsolved 
and hospitals still need more beds. ‘Illness 
in the home is relieved by the highly 
organized District Nursing Associations, and 
in London the Central Council for District 
Nursing is performing a remarkably efficient 
co-ordinating service. 

Railway and clubs convalescent homes 
are also providing a means by which the 
patient discharged from hospital may have 
rest and recuperative treatment. More and 
more will have to be done to relieve the 
burden of the hospitals. How grateful we 
should all be to those carrying that burden. 

L. B. Dane 


Secretary, 
The Hospital Saturday Fund, 
14-18, Holborn, E.C.1. 


Crumpsall Hospital, Manchester, 8 


Miss Mary Ellen Smith, assistant matron, 
is retiring on March 13, after 25 years’ 
service to Crumpsall Hospital. Will Crump- 
sall-trained nurses who wish to contribute 
towards a token of appreciation please write 
to Mrs. I. M. Comber-Higgs, matron, 
Crumpsall Hospital, Manchester 8. 7 
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Royal College of Nursing 


Sister Tutor Section 


SCOTTISH REGIONAL COMMITTEE 
ELECTION 


Nomination papers for the election of 
members to the Scottish Regional Com- 
mittee are now available and can be secured 
on application to the hon. secretary, Miss 

Locke, The Victoria Infirmary, 
Glasgow. 


Public Health Section 


STUDY DAYS FOR 
DISTRICT NURSES AND MIDWIVES 


at the Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1, on 
March 1 and 2. 

Tuesday, March 1 

9.15 a.m. Registration. 

9.45a.m. The Public Health Team, by 
Miss M. N. Cook, M.B.E., S.R.N., H.V. 
Cert., public health nursing officer, Ministry 
of Health. 

ll a.m. Coffee. 

11.15 a.m. Radioactive Isotopes, treat- 
ments and procedures met in domiciliary 
care, by Miss Phyllis Wade, M.B., B.S., 
D.M.R., radiotherapist, Royal Free Hospital. 

2.30 p.m. Skin Conditions encountered in 
Domiciliary Practice, by N. A. Thorne, M.D., 
M.R.C.P., consultant dermatologist, 
Stepney, Bow and South East Essex Hospi- 
tal Group. 

3.45 p.m. Tea. 

4p.m. Films. 


Wednesday, March 2 

9.15 a.m. Registration. 

9.45 a.m. The Work of the Nurses and 
Midwives Whitley Council, by Miss M. E. 
Davies, L].B., assistant secretary, Nurses 
and Midwives Whitley Council. 

lla.m. Coffee. 

11.15 a.m. The Care of the Handicapped, 
by Patrick Stewart, M.C., secretary, The 
National Association for the Paralysed. 
The British Red Cross Society’s Aids to the 
Disabled exhibition will be displayed by 
Miss E. K. Skinner, Staff Officer (Training), 
Home Department, by courtesy of the 
British Red Cross Society. 

2.30 p.m. The Psychological Approach to 
Illness and Recovery, by Miss Elizabeth 
Tylden, M.A., M.B., B.Ch. 

3.45 p.m. Tea. | 

4p.m. Filmstrips ‘to start you talk- 
ing ’, Central Council for Health Education: 
(a) Divided Loyalties (b) Demand Feeding. 

Fees: 5s. per study day (3s. 6d. for 
College members or members of affiliated 
organizations paying own fees); 
coffee 6d., tea Is. 9d. 

All State-registered nurses, State-certified 
midwives and State-enrolled assistant nurses 
will be welcomed to the study days. Please 
apply as soon as possible, enclosing fees, 
to the Secretary, Public Health Section, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 

Ranking for grant. The Minister of 
Health has indicated that “‘ It is for the 
local health authority to decide whether 
it will benefit anv of their district nurses 


Are you State-registered ? If so, do 

you belong to the Royal College of 

Nursing ? Membership forms from the 

General Secretary of the College, at 

Henrietta Place, Cavendish Square, 
London, W.1. 


to attend, and to make such arrangements | 


for them to do so as they consider appro- 
priate. Where a nurse’s expenses are met 
by the local health authority in such cir- 
cumstances they would, subject to audit, 
rank for grant.”’ 


Occupational Health Section 


Sheffield Group.—A course of lectures for 
industrial nurses will be held at the Sheffield 
Royal Hospital on Thursday evenings at 
7.30 p.m., beginning February 10. The 
lectures will be of special benefit to people 
entering for the open examination for the 
Industrial Nursing Certificate. Fee 2s. 6d. 
perlecture. Syllabus and further particulars 
from Miss H. England, 66, Far Lane, 
Sheffield 6. | 


Branch Notices 


Guildford Branch.—The annual general 
meeting and dinner will be held at the 
Eashing Restaurant, Guildford. The guest 
speaker will be Miss Mabel Constanduros. 


SCHOLARSHIPS 


As in previous years, scholarships 
are being offered in order to enable 
State-registered nurses to take post- 
certificate courses. Scholarships are 
offered by: | 
1. The Joint Committee of the Order 

of St. John of Jerusalem and the 

British Red Cross Society. Par- 

ticulars may be obtained from the 

Secretary, The Training Scheme 

Sub-committee, 7, Grosvenor Cres- 

cent, London, S.W.1. Closing date 

for applications: January 31. 
2.The Hospital Saving Association, 

30, Lancaster Gate, London, W.2. 

Closing date for applications: Feb- 

ruary 7. 

3. The Royal College of Nursing. Par- 
ticulars may be obtained from the 
Director in the Education Depart- 
ment, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
London, W.1. Closing date for 
applications: February 7. 


Harrow, Wembley and District Branch.— 
The 11th annual general meeting will be 


held at Wembley Hospital on Tuesday, 
February 15, at 8 p.m., by kind permission 


of Miss M. R. Dunning, matron. 

Wigan Branch.—A meeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, February 9, at 7.30 p.m. Nominations 
for officers and committee will be dis- 
cussed for the annual general meeting on 
March 9 when Miss Gaywood is to be the 
speaker. Annual dance, February 16. 
Tickets 10s. 6d. 


Merseyside Tutors 


The award in the New Year Honours 
list of the M.B.E. to Miss R. B. McKelvie 
Darroch, principal sister tutor of the 
Liverpool Royal Infirmary, has given much 
pleasure to her many friends, and has been 
a special gratification and joy to the sister 
tutors of Merseyside. 

At a recent meeting of the Sister Tutor 
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Section within the Liverpool Branch, 
members congratulated Miss Darroch (who 
has been secretary of the Section since its 
inception) and the chairman, Miss L. E, 
Snelson, paid tribute to the work and worth 
of Miss Darroch,who, by her fine example, 
helped to maintain the standard of the 
ideals of nursing; they were proud and glad 
she said, that Miss Darroch’s work had been 
recognized in this way. Miss Connolly, 
principal sister tutor, Walton Hospital, 
seconded the tribute and said how much the 
news had pleased and thrilled everyone. 

A small memento to mark the occasion 
was given by members to Miss Darroch who, 
in her reply, said that she was much moved 
and that she regarded the honour as being a 
recognition of the value of the work of all 
nurse teachers. 


NURSES APPEAL 
Nation’s Fund for Nurses 


-So many of us live and work in well- 
heated hospitals and houses that it is quite 
difficult to remember how much fuel is being 
used and at what cost. Please will you send 
a donation to help those who have little to 
spare and who have had to buy extra coal 
during the recent cold weather ? 


Contributions for week ending January 22 
£ d. 


Ss. 
Miss H. F. Harri 10 0 
Mrs. Coward’s Trained Nurses’ Co-operative 
Institute... 1 8 
‘In affectionate remembrance of Dr. “George 
Henderson from U.M. 18.12.54 
‘In grateful memory of Dr. George Henderson 
from L.S. 18.12.54’ 0 
‘In memory of very beloved Margaret Maclean’ 5 0 0 


Total £30 4s. 8d. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Additions to the Library 


New Books and Pamphlets 


Cameron, H. C., Mr. Guy’s Hospital, 1726- 
1948 (Longmans, 1954). 

Evans, B. Ifor. The Use of English 
(Staples, 1949). 

Florence Nightingale International Founda- 
tion. How to Survey a School of Nursing 
(International Council of Nurses, 1954). 

Galdston, I. The Meaning of Social 
Medicine* (Harvard University Press, 
1954). 

Jaton, R., The Red Cross and the Future of 
Nursingt (League of Red Cross Societies, 
1954). 

Jephcott, P. Some Young People (Allen 
and Unwin, 1954). 

Johns, E. and Pfefferkorn, B. The Johns 
Hopkins Hospital School of Nursing, 1889 
—1949* (Baltimore, Johns Hopkins Press, 
1954). 

Johnson, A. This Housing Question 
(Lawrence and Wishart, 1954). 

Knight, R. and Knight, M. A Modern 
Introduction to Psychology (second 
edition) (University Tutorial Press, 1954). 

Ministry of Education. Some Suggestions 
for Teachers of English and Others 
(H.M.S.O., 1954). 

Ministry of Education. Training and 
Supply of Teachers of Handicapped 
Pupils; fourth report of the National 
Advisory Council on the training and 
supply of teacherst (H.M.S.O., 1954). 

Ministry of Health. Report for the year 


1953. Part I (H.M.S.O., 1954). 

Newton, K. Geriatric N ursing (second 
edition) * (Mosby, 1954). 

Oberteuffer, D. School Health Education: 
a textbook for teachers, nurses and other 
professional personnel* (Harper, 1954). 


*American publications 


t Pamphlet. 
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BIRMINGHAM CENTRE OF NURSING EDUCATION| 
Ward Sisters Course for General and Mental Trained Nurses 


A one-month ward sisters’ course for general and mental trained sisters and charge nurses will be held 
at the Birmingham Centre of Nursing Education, 162, Hagley Road, Birmingham 16, from April 25 to May 21. 
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Monday, April 25 


Tuesday, April 26 


Wednesday, April 27 


Thursday, April 28 


Friday, April 29 


11 a.m. to 1 p.m, 


Registration. 
2.30 p.m. Introductory 
talk. 


9.30 a.m. The Ward 
Sister—her Patients and 
her Colleagues, Mrs. N. 
M. Barnett, B.A., warden 
tutor, University of 
Birmingham (1). 


11.30 a.m. Ad- 
vances in the Materia 
Medica, by Mr. A. E. 
Marston, Ph.C., chief 
pharmacist, Children’s 
Hospital (1). 


2.30 p.m. Visit to Sum- 
merfield Hospital Geri- 
atric and Occupational 
Therapy Department. 


9.30 a.m. The Care of 
the Mentally Deficient, 
by Miss Parsons,matron, 
Monyhull Hall for 
Mental Defectives. 


11.30 a.m. Tutorial. 


2.30 p.m. Ward Admin- 
tstvation—-The Kardex 


System, by Miss Stanley, | 


deputy matron, London 
Hospital, Whitechapel, 


9.30 a.m. The Ward 
Sister as a Teacher, by 
Mrs. Barnett (1). 


11.30 a.m. Tutorial. 
2.30 .m. Visit to 


Pp 
Monyhull Hall for Men- 
tal Defectives. 


To be arranged. 


2.30 a.m. Discussion to 
be led by Miss Gadd, 
ward sister, General 
Hospital, Birmingham. 


Monday, May 2 


Tuesday, May 3 


Wednesday, May 4 


Thursday, May 5 


Friday, May 6 


10 a.m. Tutorial. 


11.45 a.m. National 
Health Service (1). 


2p.m. National 
Health Service (2), by 
Miss Ingle, S.R.N., 
S.C.M., H.V.Cert. 


9.30 a.m. Mrs. Barnett 
(2). 


11.30 a.m. Mr. Marston 
(2). 


2.30 p.m. Public Health 
Services, by Mrs. Potter, 
Cert., health organizer. 


9.30 a.m. Neurosurgical 
Surgery, by Mr. J. M. 
Small, F.2.C.3., con- 
sultant adviser in neuro- 
surgery to the Birming- 
ham Regional Hospital 
Board (1). 


11 a.m. Seminar. 
2p.m. The International 


Outlook, by Miss Buttery, 
assistant executive 


secretary, International 


Council of Nurses. 


9.30 a.m. Mrs. Barnett 
(2). 


11.15 a.m. Tutorial. 


2.30 p.m. Metabolic 
Problems, by Professor 
A. C. 
D.Sc, 
partment of Pharma- 
cology, University of 
Birmingham. Visit to 
Metabolic Unit. 


9.30. a.m. Mr. Small (2). 


3.35 am. To be 
arranged. 
2.30 p.m. Visit to 


Neurosurgical Unit. 


Monday, May 9 


Tuesday, May 10 


Wednesday, May 11 


Thursday, May 12 


Friday, May 13 


9.30 a.m. The Nurse in 
Experimental Psychiatry, 
by Professor J. Elkes, 
Department of Experi- 
mental Psychiatry, 
University of Birming- 
ham (1). 


11.15 a.m. Discussion. 


2.30a.m. Visit to Yardley 
Green Sanitorium. 


9.30 a.m. Mrs. Barnett 
(3). 


11.15 a.m. Tutorial. 


2p.m._ Films. 


9.30 a.m. Professor J. 
Elkes (2). 
12.15 p.m. Care of the 


Mentally Sick, by Dr. A. 
Shepherd, D.P.M., 
medical superintendent, 
Barnsley Hall Hospital, 
Bromsgrove. 


9.30 a.m. Mrs. Barnett 
(3). 


11.30 a.m. Textiles in 
Hospital, by Mr. Wad- 
dington, Haworth’s 
Fabrics, Ltd., Salford, 
Lancs. 


2.30 p.m. Seminar. 


9.45 am. A Patient's 
View of Medical 
Achievement, by Pro- 
fessor T. McKeown, 
Professor of Social 
Medicine, University 
of Birmingham (1). 


Visit and dis- 
cussion at the Chest 
Unit, Hill Top Hospital. 


Monday, May 16 


Tuesday, May 17 


Wednesday, May 18 


Thursday, May 19 


Friday, May 20 


9.30a.m. A Patient’s View 

_ of Medical Achievement, 

‘ by Professor T. Mc- 
Keown (2). 


11.15 a.m. To be arranged. 


2.30 p.m. The Ward 
Sister in relation to the 
Administrative and 
Medical Staff, by Miss 
McCombie, matron, 
Middlewood Hospital, 
Sheffield. 


9.30 a.m. Mrs. Barnett 
(4). 


11.15 a.m. Tutorial. 


2.30 p.m. Visit to Queen 
Elizabeth Hospital. 


9.30 a.m. The Origins of 
Medical Services, by Pro- 
fessor T. McKeown (3). 


11.15 a.m. Discussion. 


2 p.m. Visit to Southalls 
Medical Supply Factory. 


9.30 a.m. Mrs. Barnett 
(4). 


11.15 a.m. Seminar. 


2.30 p.m. Visit to 
Hollymoor Hospital. 


9.30 a.m. Contemporary 
Problems in the Pro- 
vision of Medical Ser- 
vices, by Professor T. 
McKeown (4). 


11.45 a.m. Statutory and 
Professional Bodies (1). 


2 p.m. Aims of Post- 
certificate Education 
(2), by Miss Carpenter, 
Diploma in Nursing, 
University of London, 
Director in the Educa- 
tion Department, Royal 
College of Nursing. 


Fees: 14 guineas (a reduction of 4 guineas will be made for College members of at least one year’s standing). A booking 
fee of one guinea should be paid before April 7. This will be deducted from the full fee which should be paid on or before 
the student’s arrival. Any vacancy not filled must be cancelled two weeks before the beginning of the course, or the fee cannot 


be returned. Inquiries should be made to the education officer at the centre. 
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